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EXECUTIVE SUMMARY 
 

DEPARTMENT OF HEALTH 
TOBACCO USE PREVENTION AND CONTROL 
PROGRAM 

 
SCOPE OF AUDIT 

 
he Health Care Reform Act of 2000 (HCRA) established the Tobacco Control 
and Insurance Initiatives Pool (Tobacco Pool) to hold the State’s proceeds 

from a national settlement with tobacco companies, along with a portion of 
cigarette excise tax revenue.  The Department of Health (Department) made 
Excellus Health Plan administrator of the Tobacco Pool as of January 2000. The 
Department requires Excellus to transfer Tobacco Pool funds to several program 
accounts, including the Department's Tobacco Use Prevention and Control 
Program (Tobacco Control Program), which was established to increase public 
awareness to the health risks caused by tobacco exposure.  The Department 
contracts with 26 anti-tobacco coalitions to develop and deliver activities 
designed to achieve the Department's Tobacco Control Program goals. 
 
Our audit addressed the following questions about the Tobacco Control Program 
for the period April 1, 1998 through October 15, 2001: 
 
• Does the Department have a performance measurement system in place to 

effectively monitor the results of its Tobacco Control Program? 
 
• Are Tobacco Control Program contracts executed in a timely fashion? 
 
• Does the Department adequately monitor coalition expenses and the 

administration of the Tobacco Pool?  
 

AUDIT OBSERVATIONS AND CONCLUSIONS 
 

he Department's performance measurement system does not enable the 
Department to assess the effectiveness of the Tobacco Control Program in 

achieving program goals.  Also, the Department did not execute contracts with 
Excellus and several of the coalitions in a timely fashion.  Further, the 
Department does not verify the legitimacy and accuracy of the expenses 
coalitions submit for reimbursement.  Consequently, there is increased risk that 
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the Tobacco Control Program will not accomplish its objectives and funds will not 
be spent as intended. 
 
The Department relies on three statewide surveys to measure the 
outcomes/results of the Tobacco Control Program in preventing smoking, 
promoting quitting, eliminating nonsmokers' exposure, and identifying/eliminating 
disparities among different populations.  While these surveys provide information 
regarding people's behavioral changes with respect to tobacco use, there is not a 
direct relationship between the survey results and the Tobacco Control 
Program's/coalitions' goals and activities.  Also, the performance indicators the 
Department uses to measure the achievement of goals by individual coalitions 
were developed for other community mobilization programs and do not directly 
relate to the Tobacco Control Program. For these and other reasons, the 
Department is unable to assess the effectiveness of the Tobacco Control 
Program in meeting its objectives.  (See pp. 9-14) 
 
HCRA requires the Department to have had conducted an independent 
evaluation of the Tobacco Control Program.  The first evaluation was to be 
completed and submitted to the Governor and legislative leaders by September 
1, 2001.  However, the Department had not solicited applications from potential 
independent evaluators as of December 2001.  Consequently, Department 
officials lost the benefit of the independent evaluation.  (See pp. 15-16) 
 
The Department allowed Excellus to administer Tobacco Pool activities for more 
than a year and a half without a contract.  Also, the Department did not have 
contracts for the 2001-02 year with 7 of the 25 coalitions we surveyed.  Without 
contracts, program activities are not authorized and there is increased risk that 
contractors will not perform adequately.  (See pp. 17-19) 
 
There is confusion among Department staff concerning who is responsible for 
verifying coalitions' expenses and what the verification should entail.  Further, the 
Department does not require coalitions to submit documentation for expenses, 
making verification difficult.  Additionally, the Department has one person 
assigned to monitoring the coalitions' contract expenses, which have increased 
substantially since 1998.  Consequently, there is increased risk that coalitions are 
not expending funds for the intended purposes.  (See pp. 21-29) 
 
We made 9 recommendations to address the conditions we identified in this 
report.  
 

Comments of Officials 
 

e interpret the Department’s response to agree with our recommendations 
regarding performance measurement.  Officials maintain that contracts with 

coalitions are executed expeditiously, controls over pool receipts and 
disbursements are adequate, and staff resources are appropriate. 
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INTRODUCTION 
 

Background 
s a result of legislation that dedicates a portion of the State’s 
proceeds from a national settlement with tobacco 

companies, additional resources are available to increase 
efforts to raise public awareness of the health risks caused by 
tobacco use and exposure.  This lawsuit, referred to as the 
Master Settlement Agreement (Settlement), required the 
tobacco companies to pay restitution to 46 states, the District of 
Columbia, and 5 United States Territories (states) for expenses 
they incurred under their Medicaid programs for tobacco-related 
health care costs.  The Settlement provides for payments in 
perpetuity, and although the agreement specifies base awards, 
the actual award amounts are not known because they are 
subject to various adjustments.  The Settlement provides for 
three types of payments:  initial payments, annual payments 
and strategic contribution payments.  Initial payments are made 
from an amount deposited by the tobacco companies into an 
escrow account in 1998.  Payments are made once a year 
(around the first of the new year) and cease in 2004.  Annual 
payments are made once a year (around April 15th) and 
continue in perpetuity.  Strategic contribution payments will 
begin flowing to the states in 2008 and are meant to reimburse 
those states that invested significant sums of money in litigation 
prior to the settlement.  
 
The Settlement required the tobacco companies to pay the 
states approximately $195 billion.  New York State (State) 
receives approximately 12.8 percent of total national payments, 
or up to $25 billion over 25 years.  However, it is expected that 
the State will receive less than $25 billion due to numerous 
payment adjustments.  For example, there is a volume 
adjustment whereby payments will be adjusted depending on 
national consumption of cigarettes by measuring the number of 
cigarettes shipped nationwide compared to a 1997 benchmark.  
Based on the formula, payments would decline as national 
consumption declines.  The following chart lists the actual 
proceeds the State received from 1998 through 2001 and the 
estimated proceeds the State will receive between 2002 through 
2025 before adjustments are applied: 
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 State Settlement Proceeds  

Year Amount (in millions) 

1998 $315 (1) 

1999   0 (1) 

2000   715 (1) 

2001   765 (1) 

2002  1,061(2) 

2003  1,071(2) 

2004-2007  3,575(2) 

2008-2017  9,116(2) 

2018-2025  8,171(2) 

Total $24.8 billion 
 

(1) Actual proceeds received by the State. 

(2) Estimated payments before adjustments. 

 

In an agreement reached by the State Attorney General, a 
portion of the State’s Settlement proceeds would be shared with 
localities, since they, too, paid a share of the increased health 
costs associated with tobacco use, primarily in the Medicaid 
program.  Agreement terms state that New York receives 
approximately 51 percent of Settlement payments, New York 
City receives 27 percent of the payments, and the balance  (22 
percent) is allocated among the remaining counties in the State.  
For example, in January 2000, the first annual Settlement 
payment of approximately $274 million was made.  Of this 
amount, the State received approximately $140 million, New 
York City received about $73 million and the counties outside of 
New York City about $61 million. 
  
In December 1999, legislation was passed to enact the Health 
Care Reform Act of 2000 (HCRA).  HCRA replaced the Health 
Care Reform Act of 1996, and provided the framework for the 
State's increased spending on a variety of health care initiatives, 
including its spending on tobacco control.  HCRA called for the 
establishment of a Tobacco Use Prevention and Control 
Advisory Board to advise the Commissioner of the Department 
on tobacco use and control issues, including methods of 
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preventing and reducing tobacco use in the State.  The HCRA 
legislation required the Board to be in place 90 days after the 
enactment of HCRA.  However, Board members were not 
appointed within this timeframe and the Board did not formally 
meet until May 2001.  In addition, HCRA established the 
Tobacco Settlement Fund as the account in which the State 
keeps its share of the Settlement proceeds.  The Tobacco 
Settlement Fund is an escrow account that is in the sole custody 
of the State Comptroller's Office (State Comptroller).  Each year, 
HCRA designates a maximum amount of funding the State 
Comptroller must transfer from the Tobacco Settlement Fund to 
the Tobacco Control and Insurance Initiatives Pool (Tobacco 
Pool).  HCRA created the Tobacco Pool as the collection 
account for a portion of the State's Settlement funds.  In 
addition, the cigarette excise tax doubled to $1.11 per pack.  
The 55 cent increase was also dedicated to provide funding for 
the Tobacco Pool.  During the 2000 year, the State Comptroller 
transferred approximately $690 million to the Tobacco Pool 
($276 million from the Settlement and $413 million from 
cigarette excise tax revenues). 
 
The Department of Health (Department) delegates responsibility 
for administering the Tobacco Pool to Excellus Health Plan, 
Incorporated (Excellus), formerly known as Blue Cross and Blue 
Shield of Central New York. The Department's contract with 
Excellus gives Excellus the responsibility of collecting, 
administering and distributing funds in the Tobacco Pool in 
accordance with HCRA requirements.  Excellus has assumed 
these responsibilities since HCRA created the Tobacco Pool in 
January 2000. 
 
Each year, HCRA designates a maximum amount of Tobacco 
Pool funds that Excellus must transfer to a number of 
appropriated program accounts (on-budget).  All on-budget 
transactions are subject to pre-audit by the State Comptroller for 
completeness, accuracy, reasonableness and compliance with 
contract law.  HCRA also requires Excellus to transfer a 
designated maximum amount of Tobacco Pool funds to several 
other program accounts which are financed directly by Excellus 
with Pool resources (off-budget).  The State Comptroller does 
not track or pre-approve off-budget transfers.  All funding for the 
Department's Tobacco Use Prevention and Control Program 
(Tobacco Control Program) comes from the Tobacco Pool and 
is off-budget. 
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HCRA established the Tobacco Control Program to improve the 
health, quality of life, and economic well being of all New York 
State citizens by increasing public awareness of the health risks 
caused by tobacco exposure.  The Centers for Disease Control 
and Prevention (CDC) recommended states use four primary 
goals for their Tobacco Control Programs.  The Department 
adopted these goals, which are as follows: 
 
• Prevent the initiation of tobacco use among young people. 
• Promote quitting among young people and adults. 
• Eliminate nonsmokers' exposure to environmental tobacco 

smoke. 
• Identify and eliminate the disparities related to tobacco use 

and its effects among different populations. 
 
To accomplish these goals, the Department contracted with 26 
anti-tobacco coalitions (coalitions) around the State.  The 
coalitions are groups whose members represent both State and 
national health organizations (e.g., American Lung Association, 
American Cancer Society) with an objective of reducing the use 
of and exposure to tobacco products. The Department's request 
for application process requires each of the coalitions to develop 
an annual work plan, including: annual goals and objectives 
based on the Department's goals; a list of activities planned to 
accomplish those goals; and a budget that identifies the 
anticipated cost of such activities. 
 
The Department has a two-part performance measurement 
system for its Tobacco Control Program. To track tobacco 
trends statewide, the Department relies on surveillance efforts 
that include adult and youth surveys developed by the CDC.  
These surveys supply estimates of tobacco related outcomes 
weighted specifically for New York State.  To keep track of each 
coalition's activity, the Department uses its Local Program 
Monitoring System (LPMS). The Department implemented the 
LPMS reporting system in June 2000.  According to Department 
officials, the objectives of the LPMS are to: 
 
• Track the activities of the Tobacco Control Program 

coalitions through the collection of qualitative data converted 
into a quantitative form. 

• Compile the data and organize it into meaningful units. 
• Provide regular feedback of accumulated data to coalitions, 

staff and other relevant parties regarding coalition activities. 
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• Link coalitions' public health efforts with statewide 
surveillance activities. 

 
As part of the LPMS process, the Department relies on coalition 
officials to collect and record performance data.  Each coalition 
typically assigns one member organization to track and record 
all the coalition's Tobacco Control Program activities throughout 
the year.  Each month, coalition officials report their activities to 
one of the Department's three Regional Technical Advisors 
(Technical Advisor) at one of the Department's three Regional 
Offices.  Technical Advisors serve as Field Directors for the 
Tobacco Control Program, provide technical support and 
assistance to coalitions for a variety of educational and 
advocacy activities, and serve as a liaison between the 
Department, the coalition and other community organizations.  
Each coalition also has a fiscal agent that acts as the coalition's 
banker and is responsible for keeping track of coalition 
expenses, maintaining supporting documentation for those 
expenses, and submitting vouchers to the Department for 
reimbursement. The fiscal agent is typically a county health 
department or a non-profit organization and is usually a member 
of the coalition. The Department also has a Health Program 
Administrator who is responsible for monitoring coalition 
expenses. 
 
HCRA dedicates a portion of Settlement funds and cigarette 
excise tax revenue to tobacco control.  For example, during the 
2000 calendar year, the Department dedicated $30 million of 
HCRA funding to the Tobacco Control Program.  In addition, 
there was $12.5 million of HCRA funding left over from the 1999 
calendar year, resulting in $42.5 million of available funds.  
However, due to delays in program implementation, the 
Department spent only $24.6 million on these programs as of 
July 24, 2001.  According to Department officials, they will carry 
over any unused funds to the subsequent year. 
 

Audit Scope, Objectives and Methodology 
 

e audited the Department's oversight of the Tobacco 
Control Program (off-budget funds) for the period April 1, 

1998 through October 15, 2001.  The objectives of our 
performance audit were to determine whether the Department: 
(1) has a performance measurement program in place that 
effectively monitors the results of its Tobacco Control Program; 
(2) ensures the timely execution of Tobacco Control Program 
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contracts; and (3) adequately monitors coalition expenses and 
Excellus' administration of the Tobacco Pool.  
 
To accomplish our objectives, we interviewed Department 
officials and selected regional staff, reviewed applicable 
sections of HCRA, and examined the Department's policies and 
procedures pertaining to its Tobacco Control Program.  We 
conducted site visits at the Department's three Regional Offices 
(Capital District, Metropolitan Area and Western New York) and 
visited four coalitions (the Erie-Niagara Tobacco Free Coalition, 
the POW'R Coalition, the Rural Three for Tobacco Free 
Communities and the Smoke Free NOW 
Genesee/Orleans/Wyoming Coalition).  In addition, we visited 
Excellus, the Department's Tobacco Pool Administrator, to 
review Excellus' processes for collecting, disbursing and 
accounting for Tobacco Pool funds.  We also conducted 
telephone surveys with coalition officials at 25 of the 26 
coalitions (one coalition did not return our calls), to obtain an 
understanding of the coalitions' role in the program.   
 
We conducted our audit in accordance with generally accepted 
government auditing standards.  Such standards require that we 
plan and perform our audit to adequately assess those 
Department operations included in our audit scope.  Further, 
these standards require that we understand the Department's 
internal control structure and compliance with those laws, rules 
and regulations that are relevant to the operations included in 
our audit scope.  An audit includes examining, on a test basis, 
evidence supporting transactions recorded in the accounting 
and operating records and applying such other auditing 
procedures as we consider necessary in the circumstances.  An 
audit also includes assessing the estimates, judgments and 
decisions made by management.  We believe our audit provides 
a reasonable basis for our findings, conclusions and 
recommendations. 
 
We use a risk-based approach to select activities for audit.  
Therefore, we focus our audit efforts on those activities we have 
identified through a preliminary survey as having the greatest 
probability for needing improvement.  Consequently, by design, 
we use finite audit resources to identify where and how 
improvements can be made.  We devote little audit effort to 
reviewing operations that may be relatively efficient or effective.  
As a result, we prepare our audit reports on an "exception 
basis."  This report, therefore, highlights those areas needing 
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improvement and does not address activities that may be 
functioning properly. 
 

Response of Department Officials to Audit 
 

e provided preliminary copies of the matters discussed in 
this report to Department officials for their review and 

comment.  We considered their comments in preparing this 
report.  The Department’s comments are included as Appendix 
B.  Appendix C contains State Comptroller’s Notes, which 
address matters contained in the Department’s response. 
 
Within 90 days after final release of this report, as required by 
Section 170 of the Executive Law, the Commissioner of the 
Department of Health shall report to the Governor, the State 
Comptroller and the leaders of the Legislature and fiscal 
committees, advising what steps were taken to implement the 
recommendations contained herein, and where recommendations 
were not implemented, the reasons therefor. 
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PERFORMANCE MEASUREMENT 

 
overnment agencies are accountable for the effective, 
efficient and economical use of publicly funded resources 

used to carry out their programs and accomplish their goals.  
Government accountability should enable citizens to identify not 
only how much an agency has spent and what the agency spent 
the funds on, but also what the citizens received for the use of 
taxpayer funds and how effectively and efficiently those funds 
were used.  
 
A performance measurement system provides the basis for 
improving the quality of public sector programs.  Agency 
management should determine and report measurable results of 
performance to the public and their elected officials.  The same 
kind of information is also needed for agency management to 
allocate resources to services and to assess the effectiveness 
of those services.  Therefore, performance measurement and 
reporting makes both management and the public aware of the 
agency's actual performance, as well as needed improvements.  
 
Although the Department has a performance measurement 
system, we determined that this system does not enable the 
Department to assess the effectiveness of the Tobacco Control 
Program in achieving its statewide goals and objectives.  The 
Department should do more to define measurable performance 
outcomes, enhance performance indicators, accumulate reliable 
data and provide useful feedback.   
 

Performance Outcomes 
 

he performance of government programs can be measured 
on a number of dimensions, including inputs, outputs and 

outcomes.  Input measures identify the amount of resources 
needed to provide a particular product or service.  Inputs include 
labor, materials, equipment and supplies.  Output measures 
represent the amount of products or services provided.  Outputs 
focus on the level of activity involved in providing a particular 
program or subprogram, such as the number of pamphlets 
distributed, the number of training sessions provided or the 
number of patients treated.  Outcome measures address 
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whether a service or program is meeting its goals.  An example 
of an outcome measure for tobacco control could include the 
number of teenagers who have quit smoking.   
 
As part of the contract process, Department officials have 
established primary goals and objectives for the Tobacco 
Control Program based on the CDC's recommendations.  In 
addition, they require coalitions to develop annual work plans 
that include measurable goals and objectives that correspond to 
the Department's goals and identify the inputs necessary to 
carry out their annual plans.  To measure the coalitions' outputs, 
the Department requires coalitions to report a brief explanation 
of each of their tobacco control activities on an LPMS activity 
log.  The LPMS captures the number and type of specific 
activities (outputs), but does not capture the ultimate outcomes 
of those activities.  
 
According to Department officials, they rely on three statewide 
survey instruments developed by the CDC to measure 
performance outcomes:  the Behavioral Risk Factor 
Surveillance System (BRFSS), which is conducted annually, 
and the Youth Risk Behavior Survey (YRBS) and the Youth 
Tobacco Survey (YTS), both of which are conducted every other 
year.  The BRFSS is a statewide representative telephone 
survey of the non-institutionalized New York State adult 
population aged 18 and older.  The BRFSS is primarily used for 
estimating the prevalence of risk behaviors in the adult 
population statewide.  The YRBS is a nationwide school-based 
survey (grades 9 through 12), which attempts to identify some 
youth behaviors that may put them at greater risk for 
preventable death or physical injury.  The YTS is also a school-
based survey (grades 6 through 12), but with a focus solely on 
tobacco risk factors, including the following:  tobacco use 
prevalence; cessation; exposure to environmental tobacco 
smoke; marketing and counter-marketing; enforcement; 
knowledge; and attitudes.  Department officials stated that they 
and other State officials use these survey results to evaluate the 
effectiveness of the State's Tobacco Control Program as well as 
for a variety of other purposes, including program planning, 
policy formulation and evaluation. 
 
We acknowledge that the surveys provide some indication of 
people's behavioral changes with respect to tobacco use.  
However, there is no direct link between the survey results and 
the coalitions' goals and activities.  We also found that the 
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results of the YRBS and the YTS are not reported on a county-
specific or local level.  (The BRFSS survey does provide county-
specific information, but Department officials said this survey 
cannot be used for ranking or monitoring trends because the 
number of survey respondents is too small.)  Consequently, the 
Department cannot use the survey results to determine whether 
the coalitions have complied with their contracts and achieved 
their goals, and to identify those counties or coalitions that are 
not performing as well as others. Furthermore, coalitions and 
Department officials are unable to identify which specific 
coalition activities are most effective and have a greater impact.  
Because there is no direct link between coalition activities 
(outputs) and the survey results (outcomes), the Department 
and the coalitions are unable to tailor their goals and objectives 
to the needs of their particular communities.  The absence of 
this linkage precludes analysis of the success of the 
Department's statewide Tobacco Control Program.  In addition, 
as of October of 2001, there were no published survey statistics 
available that reflected the outcomes of the Tobacco Control 
Program since it was created by HCRA in January 2000.  
Therefore, we were only able to review the general form and 
content of the information provided in prior years' surveys.   
 

Relationship of Coalition Activities to Program Goals 
 

performance indicator is a particular value or characteristic 
that measures outputs or outcomes that are indicative of 

progress toward goals and objectives.  The Department has 
developed the following performance indicators for the LPMS: 
community actions; community changes; media coverage; 
planning products; resources generated; and services provided.  
Coalition officials are to categorize each of their coalition's 
activities into one or more of these performance indicator 
categories when reporting their efforts to the Department.   We 
found that these performance indicators do not directly relate to 
the Department's Tobacco Control Program goals.  Rather, they 
are generic indicators that were originally developed for other 
community mobilization programs, such as the Healthy Heart 
program, which the Department did not adapt for its tobacco 
programs.  Further, the LPMS reporting format does not list the 
coalitions' annual goals or enable the coalitions to link their 
activities to these annual goals.  Rather, coalition officials are 
required to classify each of their activities as one of the 
Department's performance indicators on the LPMS.  Without a 
direct link between their activities and what those activities were 
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designed to accomplish, coalitions are unable to measure their 
own progress.  In addition, Department managers cannot rely 
on LPMS data for monitoring the extent to which coalitions are 
fulfilling the requirements of their contracts or for measuring the 
progress they are making in achieving their goals.     
 
Coalitions complete LPMS activity logs and e-mail them to their 
respective Technical Advisors either monthly or quarterly, 
depending on their contracts.  The Technical Advisors confirm 
that coalitions' reported activities occurred and were classified 
correctly.  The Technical Advisors also interpret the coalitions' 
activities and decide which Department goals each activity 
satisfies.  They then record this information on the Program 
Monitoring Data Entry System report, and submit it to a 
Department Research Specialist who rechecks the 
classifications for accuracy and enters the information into the 
LPMS.  Thus, due to the design of the LPMS, the Technical 
Advisors are the first officials to formally interpret the coalitions' 
activities and associate them with corresponding Department 
goals.  Coalition officials, who are in the best position to decide 
which coalition and State goals their activities were meant to 
accomplish, are not responsible for this determination.     
 
According to Department officials, Technical Advisors have the 
knowledge to classify activities by goal because they have close 
relationships with the coalitions and, ideally, have attended most 
of the coalitions' events.  The Department also provided each 
Technical Advisor with written guidelines on how to classify 
each activity.  We reviewed these guidelines and found that, 
although they indicate how to classify each activity by LPMS 
performance indicator, they do not include instructions on how 
the Technical Advisor should relate each activity to one of the 
Tobacco Control Program's goals.  Without clear guidelines 
available, the Department must rely on the Technical Advisor's 
interpretation of which Tobacco Control Program goal each 
coalition activity falls under.  Consequently, since these 
interpretations are based on the judgment of the individual 
Technical Advisors, there is increased risk that coalition 
activities may be classified differently, and cause the LPMS data 
to be inconsistent and unreliable.   
 
Also, because coalition officials do not decide how their 
activities relate to the Department's goals, coalitions are less 
likely to see a direct link between their efforts and the 
Department's goals.  One coalition official stated that the LPMS 
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does not adequately capture the results of his coalition's efforts.  
We believe the coalitions would find the LPMS more useful and 
would better understand how their efforts relate to the 
Department's goals if they were allowed to classify their 
activities by Department goal.   
 

Feedback 
nformation about an entity's services, efforts and 
accomplishments is an essential element of accountability.  To 

make this information meaningful, the entity should prepare an 
annual performance report that compares the actual 
performance achieved to the performance goals and objectives.  
Since performance results guide future actions, it is important to 
communicate results to those participating in the process as 
well as to other interested outsiders.  The comparison of actual 
performance data with measurable objectives can function as 
an important tool of accountability, especially when such data is 
communicated to executive management, elected officials and 
the public.  Program managers should be made aware of 
performance results to assist them with: (1) setting goals and 
objectives; (2) planning program activities to accomplish these 
goals and objectives; (3) monitoring and evaluating results to 
determine whether goals and objectives are being achieved; (4) 
allocating resources to programs; and (5) modifying program 
plans to enhance performance.  Management can also use 
performance results to determine whether an operation or 
program complements, duplicates or conflicts with other 
operations or programs.  Elected officials, taxpayers and 
citizens should be informed of performance results to help them 
assess the value of an entity's programs, and the relative 
effectiveness and efficiency of programs and spending.  Such 
performance measurement and reporting can recognize 
achievements, provide accountability both within and outside 
the organization, and serve as input for ongoing strategic 
planning.  
 
We found that the Department has not provided adequate 
feedback from the LPMS to coalition or Department managers.  
The Department's first preliminary LPMS feedback report to the 
coalitions summarized the activities of the coalitions in the 
Western Region for the period June 2000 to December 2000.  
Although the report quantifies the number of activities each 
coalition performed in each performance indicator category, it 
does not include any results of analyses by Department officials.  
Rather, the report summarizes, in the form of a chart, the 
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information the coalitions reported to the Department on their 
LPMS activity logs.  Coalitions and Technical Advisors we 
spoke with said the feedback reports do not provide coalitions 
with suggestions for improvement, feedback regarding how well 
they are doing at achieving their goals, or examples of best 
practices.  In addition, coalition officials stated they would like to 
receive evaluations of their efforts that: 
 
• are research-based;  
• report on measurable data;  
• provide information about other coalitions' activities and their 

respective evaluations; and 
• indicate how their coalitions compare to others. 
 
In our discussions with coalition and Department officials about 
how to improve the LPMS, several coalition officials cited the 
Communities of Excellence community-planning guide as a 
possible model for a more effective feedback system.  This 
guide, developed by the American Cancer Society, identifies 38 
community (or performance) indicators for tobacco control 
organizations to focus on.  The 38 community indicators are 
classified into several categories, including:  eliminate 
secondhand smoke exposure; promote adult cessation; prevent 
youth initiation; and, reduce tobacco industry influence.  Since 
the community indicators are quantitative, they present goals 
that are measurable, and more clearly reveal successes and 
failures related to achieving objectives. This model also requires 
organizations to collect and report their statistics on a regular 
basis, which would enable managers to measure performance 
more frequently. 
 
Without an effective system for tracking and reporting on the 
progress of the coalitions' activities, the Department cannot be 
assured that coalitions are fulfilling the requirements of their 
contracts and that statewide goals and objectives for the 
Tobacco Control Program are being achieved.  In addition, there 
is increased risk that funds may not be spent effectively and 
efficiently.  Further, Department officials may not be aware of 
which activities are most effective, and coalition officials may 
have difficulty tailoring their goals and objectives to their 
community's specific needs.    
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Evaluation  
n important final step in the performance measurement 
process is the assessment of the efficiency and 

effectiveness of program operations.  The goal of such 
evaluations is to identify those efforts that provide the best 
outcomes for the most economical investment of money and 
resources.  With this information, managers can determine the 
allotment of resources or assets necessary to carry out program 
strategies and achieve objectives, in the most efficient and 
effective way.    
 
HCRA includes a provision for ensuring that the Tobacco 
Control Program is evaluated. Specifically, the legislation 
requires the Department to conduct an independent evaluation 
of the statewide Tobacco Control Program.  According to 
HCRA, the purpose of this evaluation is to direct the most 
efficient allocation of State resources devoted to tobacco 
education and cessation to accomplish the maximum prevention 
and reduction of tobacco use among minors and adults.  The 
design of the comprehensive evaluation is to be guided by the 
following: 
 

• sound evaluation principles including, to the extent feasible, 
elements of controlled experimental methods; 

 
• an evaluation of the comparative effectiveness of individual 

program designs which shall be used in funding 
decisions and program modifications; and 

 
• an evaluation of other programs identified by state 

agencies, local lead agencies, and federal agencies. 
 
HCRA also requires that the Department provide a copy of the 
evaluation to the Governor, the Majority Leader of the Senate 
and the Speaker of the Assembly on or before September 1st, 
2001, and annually thereafter on or before September 1st.  
According to a Department official, as of December 2001, the 
independent evaluation had not been performed and the 
Request for Application (RFA), which solicits potential 
evaluators to conduct the evaluation, had not been approved or 
released by the Department.  According to a Department official, 
the Department expected to release the RFA by January 24, 
2002; however, inherent delays in the process could cause the 
actual evaluation not to take place until several months after 
that date.   

A
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By not complying with the HCRA requirement, the Department 
has not obtained the benefit of an independent evaluation of the 
Tobacco Control Program that could identify program 
modifications leading to improved outcomes, such as reduction 
of tobacco use among minors and adults.  In addition, the 
Department has foregone valuable information that would help 
managers determine where to reallocate their resources to 
maximize the efficiency and effectiveness of Tobacco Control 
Program efforts and activities.  Further, by not obtaining and 
distributing the evaluation report as required by HCRA, the 
Department has delayed the communication of valuable 
Tobacco Control Program information to the State’s policy 
makers. 
 

Recommendations 
 
1. Establish performance indicators that are directly related 

to the Department's statewide Tobacco Control Program 
goals. 

 
2. Develop a performance measurement system that 

enables: 
 
•  coalitions to link activities (outputs) to Tobacco 

 Control Program goals (outcomes); 
•  coalitions to relate activities to contractual goals; 
•  the Department to effectively monitor coalitions’ 

 activities; and 
•  the Department to provide coalitions with feedback 

 reports that include data relating to achievement of 
 goals, suggestions for improvements, examples of 
 best practices and comparative performance 
 statistics. 
 
3. Comply with HCRA by ensuring that an annual, 

independent evaluation of the statewide Tobacco Control 
Program is completed and distributed to State 
policymakers by the mandated deadline. 
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CONTRACTS 
 

s part of its efforts to meet the objectives of the Tobacco 
Control Program, the Department entered into contractual 

arrangements with Excellus for administration of the Tobacco 
Pool and with coalitions for implementation of Tobacco Control 
Program activities.  Our audit found Excellus administered 
Tobacco Pool activities for more than a year and a half without 
having an executed contract in place.  In addition, the 
Department needs to take steps to improve the timeliness of its 
execution and awarding of contracts with coalitions. 
 

Contract with Excellus Health Plan 
 

n order for the Department to ensure that Excellus administers 
the Tobacco Pool properly, the Department should have an 

executed contract with Excellus that specifically describes 
Excellus' responsibilities and authority over the Tobacco Pool.  
Prior to HCRA 2000, Excellus was the Pool Administrator for a 
number of other statewide health care pools, including the 
Indigent Care Pool and the Professional Education Pool.  The 
contract between the Department and Excellus to administer 
these pools expired on December 31, 1999.  With the creation 
of the Tobacco Pool in January 2000, the Department proposed 
an amendment to Excellus' pre-existing contract that added the 
Tobacco Pool to their pool administrator responsibilities.  This 
amendment, retroactive to January 2000, gives Excellus the 
authority to collect, administer and distribute funds from the 
Tobacco Pool.  However, this amended contract was not 
executed until July 31, 2001, more than a year and a half after 
Excellus began administering the Tobacco Pool.   
 
Despite the lack of an executed contract with Excellus, the 
Department allowed Excellus to receive and disburse Tobacco 
Pool funds.  In addition, the Department allowed Excellus to 
withdraw interest generated from Tobacco Pool funds to pay 
itself for administering the Tobacco Pool.  Without a signed 
contract, the Department did not have the authority to approve 
payments to Excellus, and Excellus did not have the authority to 
make withdrawals.  Also, the only controls over payments from 

A
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Pool funds are those established in the contract.  In addition, 
without a contract, there is a risk that the Department may have 
no legal authority to hold Excellus responsible for any misuse of 
Tobacco Pool funds. 
 

Contracts with Coalitions 
 

he Department has significantly increased the funding 
provided to coalitions.  For example, coalitions that 

previously received between $30,000 and $50,000 per year 
received significant increases in their annual budgets ranging 
from $100,000 to $300,000 or more.  A coalition must have an 
executed contract in order to legally provide services and claim 
reimbursement for any related expenses. The contract with a 
coalition for an anti-smoking program is between the 
Department and the coalition's fiscal agent.   We contacted all 
26 tobacco coalitions to determine whether they had current 
executed contracts.  Twenty-five coalition officials (mostly fiscal 
agents) responded.  Of these 25 coalitions, seven coalitions 
informed us in June and July 2001 that they did not have 
executed contracts with the Department for the current contract 
year (June 1, 2001 to May 31, 2002). Without an executed 
contract, a coalition cannot legally submit vouchers to the 
Department for reimbursement of its program expenses.  
Consequently, in order to continue operating the coalition's anti-
smoking program, the fiscal agent is forced to use funds from 
the organization's own budget until its contract is executed.  
 
With the increased funding, the fiscal agents expressed 
concerns to us that they may begin to experience severe cash 
flow problems if contracts continue to be delayed.  We spoke to 
several coalition officials who stated that the Department did not 
reimburse them timely for 2000-2001 expenses because their 
contracts were not executed until late in the fiscal year.  In 
addition to creating cash flow problems, delays in approving 
contracts also adversely affect the effectiveness and efficiency 
of the coalitions' efforts.  If a coalition does not have resources 
of its own available for use, the coalition may be unable to 
complete all the activities in its work plan, and consequently 
may be unable to achieve its annual goals and objectives.  If the 
coalition does not have an executed contract, coalition officials 
may decide to delay conducting activities until they are sure 
they will be reimbursed, threatening the delivery of essential 
public health services. 
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In responding to our preliminary findings on this matter, 
Department officials stated that a combination of factors 
contribute to the time required to execute contracts, including 
contractor timeliness and appropriate Department reviews.  
Officials further stated that they continuously assess and seek 
to improve the timeliness of the contract process while ensuring 
appropriate accountability and controls. 
 

Recommendations 
 
4. To maintain appropriate Department control over the 

collection and disbursement of Tobacco Pool funds, 
execute contracts with the Tobacco Pool Administrator in 
a timely manner. 

 
5. Identify and correct the causes of delay in the contract 

execution process to help ensure the continuity and 
effectiveness of coalitions' Tobacco Control Program 
activities. 
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FUNDING AND ACCOUNTABILITY 
 

ith the substantial amount of funding flowing to the 
Tobacco Pool, the Department should have controls in 

place to provide sufficient accountability over the revenues 
flowing into and the disbursements made from the Tobacco 
Pool.  We concluded that the Department has effective controls 
over the receipt of Tobacco Pool funds, but that it should 
develop a means of independently determining the balance of 
these funds. We also found that the Department needs to 
improve its monitoring of coalition expenses by ensuring 
coalitions submit vouchers on time, verifying the legitimacy and 
accuracy of coalitions' expense claims, and streamlining its 
voucher approval process.  
 

Monitoring the Tobacco Pool 
 

e found the Department has adequate controls in place 
over the receipt of Tobacco Pool funding.  However, the 

Department should also have controls in place to ensure that 
the disbursements Excellus makes from the Tobacco Pool are 
in accordance with HCRA.  During the 2000 calendar year, 
HCRA required transfers of approximately $587 million from the 
Tobacco Pool to various on-budget and off-budget programs 
($369 million on-budget, $218 million off-budget).  We reviewed 
each Tobacco Pool disbursement made by Excellus during the 
2000 calendar year to determine whether any payments were 
made incorrectly (i.e., to the wrong programs or accounts).  In 
addition, we tested whether any disbursements exceeded the 
amounts allowed by HCRA.  We found all Tobacco Pool 
disbursements made by Excellus and authorized by the 
Department complied with HCRA requirements. 
 
The Department should also have a process for ensuring there 
are enough funds in the Tobacco Pool to cover approved 
disbursements.  We found that the Department takes steps to 
ensure the balance of the Tobacco Pool is sufficient to cover 
approved disbursements, but that it does not independently 
assess Excellus' records to verify all the disbursements were 
approved and authorized.  Rather, the Department relies on 
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Excellus' monthly Tobacco Pool Disbursement Report (Report) 
to determine the balance of the Tobacco Pool.  Without 
independently verifying the balance of the Tobacco Pool, there 
is increased risk the Department may not detect an 
unauthorized disbursement or an accounting error in a timely 
manner.  In addition, the Department may approve or reject a 
disbursement request based on inaccurate data.     
 
Excellus' Report is designed to balance, so that the total of 
revenues plus interest equals the total of disbursements plus 
reserves.   However, in our review of Excellus' April 25, 2001 
Report, we identified a variance of approximately $188,000 
between the two totals.  When we met with Excellus officials, 
they said they had identified this mistake, which was caused by 
a programming error in their Tobacco Pool database, and sent a 
revised Report to the Department.  However, we found that this 
revised Report was not sent to the Department until at least two 
months after the error occurred.  Delays in making corrections 
increase the risk that the Department could approve or reject a 
payment request based on inaccurate data.  
 

Monitoring Coalition Expenses 
 

o be reimbursed for program related expenses, coalitions 
must submit vouchers to the Department on a quarterly or a 

monthly basis, according to the terms of their contracts.  Once 
Department officials approve a coalition's voucher, they 
authorize Excellus to send a check to the coalition for the 
amount claimed.  To safeguard Tobacco Control Program funds 
paid to coalitions against loss due to waste, abuse, 
mismanagement, errors and fraud, the Department should 
institute a system of controls to help ensure that claimed 
expenses are adequately verified and that the voucher approval 
process is efficient. 
 
We found the Department needs to improve controls over 
coalition expenses.  The Department has not adequately 
communicated its policies and procedures describing how and 
by whom coalition expenses should be verified and approved.  
Further, the Department does not enforce requirements in 
coalition contracts regarding the timely submission of vouchers.  
Failure to institute adequate controls over coalition expenses 
may put Tobacco Control Program funds at risk and may 
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potentially hinder the Department's progress in achieving its 
Tobacco Control Program goals. 
 
Verifying Coalition Expenses 
 
The amount of funding provided to coalitions has increased 
dramatically since 1998.  Consequently, both the numbers and 
amounts of vouchers submitted by the 26 coalitions have also 
increased.  At the time of our audit, the Administrator was the 
only Department official responsible for monitoring the 
coalitions' expenses.  The Administrator stated there has been a 
significant increase in the workload as a result of the 
Settlement.  In comparing pre-Settlement and post-Settlement 
workload data, the Administrator noted that annual contracted 
funding levels and the number of vouchers processed annually 
increased substantially.  
 
Given the fact that Excellus, rather than the Department, is 
responsible for distributing these off-budget funds, the 
Department should have controls in place to verify that 
coalitions' reported expenses are legitimate, complete and 
accurate, and that they do not exceed the coalitions' contracted 
funding amounts.  Control procedures should clearly 
communicate who is responsible for verifying reported 
expenses, and should describe the form and detail of the 
documentation that should be available to support reported 
expenses.  The documentation should be sufficient to enable 
the Department to trace each transaction from its inception to its 
completion. Further, the Department should ensure the 
coalitions comply with procedures that require them to submit 
their vouchers at the intervals stated in their respective 
contracts.  Timely submission allows for appropriate review 
before payment is made.  However, we found the Department 
had not established controls for effective monitoring of coalitions 
expenses.  Specifically, we found that:  
 
• there was confusion about who was supposed to be 

responsible for verifying coalitions' expenses and what the 
verification should entail; 

• the Department does not require coalitions to submit 
documentation for expenses; and 

• some coalitions submit their vouchers late, or submit an 
entire year's expenses on one voucher, making verification 
of expenses difficult.   
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We found that the Department employees who assist and/or 
monitor the coalitions have conflicting understandings regarding 
who should be verifying coalition expenses, and what the 
current verification process is meant to accomplish. For 
example, we met with the Administrator to discuss what is done 
to verify expenses. The Administrator said the three Technical 
Advisors verify coalition expenses and indicate when they have 
concerns about a voucher.   Department officials stated that, in 
2000, they asked coalitions to provide their respective Technical 
Advisors with copies of each voucher they submit to help the 
Technical Advisors better monitor the coalitions' expenses.  
However, when we met individually with the three Technical 
Advisors to discuss what they perceived as their roles in 
verifying coalition expenses, they all told us it was the 
Administrator's responsibility to verify expenses, not theirs.  In 
fact, two of the three Technical Advisors stated they do not 
receive copies of all the vouchers their coalitions submit.  
 
The Administrator stated that staff members in the Department's 
Fiscal Management Group Audit Unit (Audit Unit) help to verify 
expenses through their review of the annual CPA audits 
submitted by each coalition's fiscal agent.  According to the 
Administrator, Audit Unit staff members indicate when their 
reviews identify an exception or risk related to Tobacco Control 
Program funds.  We reviewed selected CPA audits to assess 
whether the audit tests performed would serve to verify coalition 
expenses.  We found the audits were typically of the fiscal 
agent's entire operation, with the coalition's activities comprising 
a very small part of the operation.  Further, we reviewed the 
audit of the Smoke Free NOW coalition's fiscal agent, the 
Genesee Council on Alcoholism and Substance Abuse, and 
found it nearly impossible to identify which reported revenues 
and expenses were those of the coalition.  Consequently, we 
concluded that CPA audits of each fiscal agent do not provide 
the Department with reasonable assurance that coalition 
expenses are accurate and valid. 
 
According to Department officials, the Audit Unit conducts 
detailed reviews of the CPA audits to assess the overall fiscal 
competency of contractors.  Officials further stated that it is not 
the intent of these reviews to confirm the accuracy of expenses 
submitted for reimbursement or to review any specific program 
area carried out by the contractor.  Other purposes of the 
reviews are to comply with Federal regulations and to make 
sure the contractors are not experiencing fiscal problems that 
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would impede their ability to carry out the funded programs.  
However, our work suggests that the Department has not clearly 
communicated the intent of these reviews to the Administrator. 
 
We also found that the Department does not require coalitions 
to submit receipts, invoices or purchase orders to support the 
expenses claimed in their vouchers.  Department officials stated 
they rely on the coalitions' fiscal agents to maintain this 
supporting documentation.  Department officials further stated 
that by signing and submitting voucher claims, contractors are 
legally certifying that billings are just, true and correct.  To test 
whether coalitions are maintaining sufficient documentation to 
support their expenses, we visited four coalitions:  the Erie-
Niagara Tobacco Free Coalition, the POW'R Coalition, the Rural 
Three for Tobacco Free Communities (Rural Three Coalition) 
and the Smoke Free NOW Genesee/Orleans/Wyoming 
Coalition (Smoke Free NOW).  We selected at least one 
coalition from each Regional Office visited, three of which were 
selected based upon input from Department officials and one 
was selected because coalition officials had not responded to 
our requests for information.  At each coalition, we requested 
documentation (e.g., receipts, invoices, packing slips, purchase 
orders) to support selected expenses that had been reimbursed 
during the 2000 contract year.  We found discrepancies 
between expenses claimed on vouchers and supporting 
receipts/invoices at the first two of these coalitions (the Erie-
Niagara Tobacco Free Coalition and the POW'R Coalition).  
Officials at the Rural Three Coalition and the Smoke Free NOW 
Coalition were able to support or provide adequate justification 
for all their reported expenses for the 2000 contract year.  
 
When we visited the Erie-Niagara Tobacco Free Coalition, we 
found that their voucher process involves a third party, the 
Roswell Park Cancer Institute (Roswell Park), which pays 
coalition bills upon receipt of coalition vouchers and supporting 
invoices. Roswell Park submits vouchers to the Erie County 
Health Department, the coalition's fiscal agent, for 
reimbursement.  The Erie County Health Department then 
submits a voucher to the Department for final reimbursement.  
When we compared the total amount of expenses Roswell Park 
submitted to the Erie County Health Department to copies of 
receipts and invoices provided by the coalition, we found that 
Roswell Park's voucher totaled $183,652, while the coalition's 
documentation totaled only $173,591 (a difference of $10,061).  
We also found several other discrepancies, including checks 
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written for amounts that were not supported by receipts or 
invoices, vouchers for which there were no receipts or invoices, 
and receipts without corresponding checks or vouchers.     
 
At the POW'R Coalition, we requested documentation to support 
the coalition's spending on Media and Supplies/Materials, the 
two largest budgeted expense categories.  We found that, as of 
April 30, 2001, the coalition had submitted vouchers to the 
Department for $31,502 for supplies and materials, although 
receipts for these items totaled about $55,000 (a difference of 
$23,498).  Likewise, the coalition submitted vouchers for media 
expenses in April 2001 for $12,000, but provided us with media 
receipts totaling $50,000 (a difference of $38,000).  However, 
we determined that most of the receipts were for expenses 
incurred after the end of the fiscal year in June 2001.  When we 
questioned the dates on these receipts, coalition officials told us 
the expenses were actually paid from fiscal year 2000 funds.       
 
Further, we found that some coalitions do not comply with 
Department procedures that require them to submit their 
vouchers in accordance with the terms of their contracts.  
Coalition contracts state that the coalitions must submit either 
monthly or quarterly vouchers to the Department to obtain 
reimbursement for the coalition's expenses.  However, some 
coalitions submit their vouchers late, or submit an entire year's 
expenses on one voucher, making verification of expenses 
difficult.  
 
For example, in reviewing vouchers submitted by fiscal agents 
on behalf of 26 coalitions, we found that the Erie-Niagara 
Tobacco Free Coalition and the Project Action coalition had not 
submitted vouchers to the Department for the 2000 contract 
year as of October 15, 2001.  According to the Administrator, 
these coalitions will each submit only one voucher for their 
entire contracted budget amounts (about $285,000 and 
$140,000, respectively).  In another example, the Chautauqua-
Cattaraugus Tobacco Free Initiative had not submitted vouchers 
for about $248,000 of its $258,000 budget for the 2000 year as 
of August 8, 2001, more than a month after the end of the fiscal 
year.  The Administrator said it its likely that this coalition will 
also submit one voucher for the entire remaining balance.  
Because some coalitions submit vouchers so infrequently and 
for such large amounts, the Administrator informed us that she 
often cannot identify which expenses are included in each 
voucher.  In such situations, the Administrator essentially trusts 
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that the coalitions are vouchering for accurate and valid 
expenses. Thus, the Department's willingness to accept late, 
high-dollar vouchers negatively affects its ability to verify the 
vouchers' accuracy. 
 
Based on our testing, we conclude that the Department's 
procedures for verifying the accuracy and validity of coalition 
vouchers need improvement.  There is confusion about who is 
responsible for verifying vouchers, and there is insufficient 
verification of coalition expenses performed by the Department's 
Administrator, the Technical Advisors or the Audit Unit.  The 
Department's acceptance of late vouchers for large amounts of 
funds further discourages verification efforts.  Although 
Department officials maintain that they rely on fiscal agents to 
certify the accuracy and legitimacy of coalition expenses, in our 
judgment, fiscal agent assertions alone cannot take the place of 
adequate Department controls, for two reasons.  First, our tests 
revealed discrepancies between Department-reimbursed 
expenses and support for those expenses at two of the four 
coalition offices we visited.  Second, the fiscal agent is typically 
a member of the coalition, and is not in an independent position. 
As a result, there is increased risk the Department may not 
detect inappropriate expenses claimed on vouchers before 
reimbursing those expenses with Tobacco Control Program 
funds.   
 
Approving Coalition Vouchers 
 
The Department should have formal policies and procedures for 
the approval of coalition vouchers that clearly identify the 
Department staff who must approve each voucher, the steps 
staff should take to ensure coalitions stay within their spending 
limits, and the time frame for each approval.  The Department 
should ensure the approval process for coalition vouchers is 
efficient. 
 
The Administrator receives all coalition vouchers and is 
responsible for ensuring coalitions do not exceed their 
contracted budget amounts.  The Department does not allow 
coalitions to exceed line item spending limits by more than five 
percent of the total budgeted amount without receiving prior 
approval.  To monitor coalition spending, the Administrator 
developed spreadsheets to record all the vouchers the 
coalitions submit.  This spreadsheet lists the date and amount of 
each voucher for each coalition, and keeps a running balance of 
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the amount each coalition has available from its contracted 
budget.  However, this spreadsheet, which the Administrator 
uses to decide whether to approve a coalition's voucher, does 
not track each coalition's spending by line item.  Department 
officials stated that it is not their practice to verify expenses by 
line item unless there is concern on the part of the Administrator 
or Technical Advisor.  
 
We met with the Administrator and reviewed vouchers from two 
coalitions that had been approved and paid despite exceeding a 
particular budgeted line item by more than the five percent the 
Department allows. Specifically, we identified an instance in 
which the Department reimbursed a coalition for two categories 
of expense that exceeded their budgeted line item amounts by a 
total of nearly $12,000 ($1,100 and $10,784, respectively).  The 
Administrator was not aware of this situation.  In responding to 
our preliminary audit findings on this matter, Department 
officials stated that the documentation has been corrected.  
They further stated that a budget modification was submitted 
and approved for the line items that were overexpended. 
 
We also found one instance where the Smoke Free NOW 
Genesee/Orleans/Wyoming coalition submitted a voucher that 
significantly overstated administrative and overhead expenses 
and incorrectly calculated the total amount of the voucher.  
Since each line on the voucher was not reviewed for 
reasonableness or the total voucher amount recalculated to 
verify accuracy, the Department incorrectly reimbursed the 
coalition for nearly $9,200 more than it was entitled.  The 
coalition eventually identified the error and offset the difference 
from a future voucher.  However, the Department was not aware 
the overpayment had occurred. 
 
The Administrator said it was previously possible to track 
vouchers by line item amounts, but that it is no longer feasible to 
do a detailed review of expenses due to the significant increase 
in both the amounts of individual coalitions budgets and the 
number of vouchers that must be processed.  Because the 
Administrator does not verify expenses by line item, there is a 
risk that coalitions can spend money inefficiently and 
inappropriately, or be reimbursed for expenses they did not 
incur. 
 
The Administrator approves a voucher, then prepares a 
payment package and sends it to seven different officials within 
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the Department's Division of Health Care Financing for their 
review and approval.  This review process includes determining 
the availability of funds for all Tobacco Pool funded contracts, 
verifying that Tobacco Pool allocations are sufficient to meet 
commitments, and checking that Tobacco Pool funds are not 
overexpended.  Once each official approves the voucher, the 
Department notifies Excellus to pay the contractor.  We spoke 
with each of the seven people responsible for approving the 
coalition vouchers and asked them what their responsibilities 
are related to approving vouchers.  Of the seven, four said they 
are responsible for verifying whether enough funding is 
available in the Tobacco Pool to reimburse the vouchers.  The 
remaining three individuals said they make sure the coalition 
has an approved contract and that all the information submitted 
on each voucher is correct.  They also prepare and oversee the 
payment request letter sent to Excellus.  The Department could 
make its approval process more efficient by eliminating some of 
the duplication of effort involved in ensuring there is enough 
money in the Tobacco Pool. 
 

Recommendations 
 
6. Develop a means of independently monitoring Excellus 

and the Tobacco Pool. 
 
7. Establish and enforce compliance with formal policies 

and procedures for verifying the legitimacy and accuracy 
of coalitions' Tobacco Control Program expenses.  At a 
minimum, the Department should: 

 
•  state who is responsible for verifying the vouchers 

 coalitions submit; 
 
•  indicate the process Department staff should follow to 

 adequately verify coalition expenses; and 
 

•  enforce coalitions' compliance with voucher submission 
 requirements, as stated in their contracts. 
 
8. Assign additional staff resources to the task of monitoring 

coalition expenses. 
 
9. Reassess and improve the voucher approval process to 

eliminate duplication of effort and make it more efficient. 
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State Comptroller’s Notes 

Appendix C 

1. The correct audit report number is 2001-S-19. 
 
2. As stated in our report, there is not a direct linkage between these surveillance 

initiatives/surveys and the activities of the coalitions.  Hence, the surveys cannot 
be used to analyze the success of the Tobacco Control Program.  However, the 
Department’s incorporation of the American Cancer Society’s Community 
Indicators into the Local Program Monitoring System will enhance the link 
between program monitoring and the coalitions’ annual action plans. 

 
3. The Department’s assertion that it ensures contracts with coalitions are executed 

expeditiously is not supported by the facts.  As stated in our report, at the time of 
our review in June and July 2001, officials from seven of 25 coalitions informed 
us they did not have executed contracts with the Department for the June 1, 
2001 to May 31, 2002 year. 

 
4. As stated in our report, “We concluded that the Department has effective controls 

over the receipt of Tobacco Pool funds, but that it should develop a means of 
independently determining the balance of these funds.”  Our recommendation for 
independent monitoring of Excellus and the Tobacco Pool was based on our 
identification of a $188,000 variance in a monthly disbursement report prepared 
by Excellus. 

 
5. While the duties description for the Health Program Administrator specifies 

responsibilities for coordination and supervision of voucher processing, we found 
that the Department has not adequately communicated its policies and 
procedures describing how and by whom coalition expenses should be verified 
and approved.  In this regard, we found that Department employees who assist 
and/or monitor the coalitions have conflicting understandings regarding who 
should be verifying coalition expenses, and what the verification process is 
meant to accomplish.  Hence, we recommend that the Department establish and 
enforce formal policies and procedures for verifying coalitions’ expenses. 

 
6. Based on our review, we concluded that the Health Program Administrator was 

not able to perform a detailed, line item review of coalition expenses due to the 
significant increase in the size of individual coalitions budgets and the number 
and size of vouchers submitted by the coalitions.  For example, from our review 
of vouchers submitted by two coalitions, we identified over $20,000 in line item 
overpayments that were not identified by the Health Program Administrator.  
Hence, we recommend that the Department assign additional resources to this 
task. 

 
7. Our findings and recommendation primarily address inefficiencies in the voucher 

approval process.  As stated in our report, seven Department employees have 
responsibility for approving coalition vouchers.  Four of these individuals stated 
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they were responsible for verifying whether enough funding is available to 
reimburse the vouchers, and the remaining three stated they make sure the 
coalition has an approved contract and that all information submitted on each 
voucher is correct.  We modified our report to eliminate any reference to delays 
in the voucher approval process. 

 




