
NEW YORK STATE 
OFFICE OF THE STATE COMPTROLLER 
 
H. Carl McCall 
STATE COMPTROLLER 

DIVISION OF MANAGEMENT AUDIT AND 
STATE FINANCIAL SERVICES 

 
DEPARTMENT OF HEALTH 

 
DUPLICATE MEDICAID TRANSPORTATION 

PAYMENTS 
 

2001-S-65 
 
 
 
 



 

 

OSC Management Audit reports can be accessed via the OSC Web Page: 

http://www.osc.state.ny.us 

If you wish your name to be deleted from our mailing list or if your address has 

changed, 

contact the Management Audit Group at (518) 474-3271 

or at the 

Office of the State Comptroller 

110 State Street 

11th Floor 

Albany, NY 12236 

 



 
 
 
 
 
 
 
 
 

H. Carl McCall 
STATE COMPTROLLER 
 

Division of Management Audit and State Financial Services 
110 STATE STREET ♦ ALBANY, NEW YORK 12236 

123 WILLIAM STREET ♦ NEW YORK, NEW YORK 10038 

Report 2001-S-65 
 
Antonia C. Novello, M.D., M.P.H., Dr. P.H. 
Commissioner 
Department of Health 
Corning Tower 
Empire State Plaza 
Albany, NY 12237 
 
Dear Dr. Novello: 
 
The following is our report on the Department of Health’s oversight and monitoring of 
Medicaid payments for transportation services. 
 
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 II, Section 8 of the State 
Finance Law.  Major contributors to this report are listed in Appendix A. 
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EXECUTIVE SUMMARY 
 

DEPARTMENT OF HEALTH 
DUPLICATE MEDICAID TRANSPORTATION 
PAYMENTS 

 
SCOPE OF AUDIT 

 
he Department of Health (Health) administers the State’s Medical Assistance 
program (Medicaid). Health uses the Medicaid Management Information 

System (MMIS), a computerized payment and information reporting system, to 
process Medicaid claims and make payments to health care providers for 
services rendered to Medicaid recipients.  These services include transportation 
to a medical provider.  MMIS processed Medicaid payments totaling nearly $393 
million for transportation services for the two-year period ended September 30, 
2001. 
 
If a Medicaid recipient needs medical services, but cannot get to those services, 
Federal regulations require that transportation be provided to the recipient.  
Recipients generally use transportation services to travel from their residence or 
a medical facility to another medical facility for services. The Medicaid payment 
rate for certain facilities, such as hospitals, nursing homes and clinics, includes 
payment for all medical procedures and services, regardless of where the 
services were performed.  According to Health’s regulations, Medicaid will not 
pay separately for transportation services when those services are included in a 
medical facility’s Medicaid payment rate. When Medicaid recipients in these 
facilities receive transportation services, the facilities themselves are required to 
reimburse the transportation providers. The transportation providers should not 
separately bill Medicaid for their services. 
 
Our audit addressed the following question regarding Health’s oversight and 
monitoring of transportation payments for the period October 1, 1999 through 
September 30, 2001: 
 

• Is Medicaid paying twice for the same transportation services?  
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AUDIT OBSERVATIONS AND CONCLUSIONS 
 

e found that Medicaid is paying twice for the same transportation services.  
During our audit period, Medicaid made duplicate payments of more than 

$9.7 million to transportation providers who billed separately for services covered 
in facilities’ Medicaid rates. Our tests also showed that Medicaid potentially made 
additional duplicate payments of $31.1 million on behalf of Medicaid recipients in 
other facilities whose payment rates may include a component for medical 
transportation. 

 
We developed computer programs to identify transportation claims that Medicaid 
paid on behalf of Medicaid recipients at 902 medical facilities that Health reported 
as likely to have Medicaid payment rates that include medical transportation. We 
found that 293 of these facilities did have Medicaid rates that include payment for 
medical transportation and that Medicaid inappropriately paid claims totaling $9.7 
million that were submitted by transportation providers for services to more than 
33,000 Medicaid recipients at these facilities. Health officials need to determine if 
the Medicaid rates for the remaining 609 medical facilities included 
reimbursement for transportation services. If the Medicaid rates for these 609 
facilities do include a component for transportation, then Medicaid overpaid an 
additional $31.1 million in claims from transportation providers for the almost 
126,000 Medicaid recipients at these facilities during our two-year audit period 
ended September 30, 2001. Medicaid made these duplicate payments because 
MMIS claims processing does not include specific edits to prevent the payment 
of claims submitted by transportation providers on behalf of recipients at facilities 
with Medicaid rates that include a component for transportation. Further, Health 
does not match transportation claims to medical facilities to identify duplicate 
payments, and does not instruct transportation providers about correct billing 
procedures.  We recommend that Health recover the duplicate payments made; 
research the Medicaid payments rates of the above 609 facilities and recover 
duplicate payments, as necessary; develop controls to prevent these separate 
payments; and develop billing guidelines for transportation providers to follow 
when transportation costs are included in the Medicaid rates of medical facilities.  
(See pp. 4-6) 
 

Comments of Officials 
 

epartment of Health officials agree with our recommendations and stated 
that overpayments would be recovered and Medicaid payment rates would 

be adjusted.  A complete copy of the Department’s response is included as 
Appendix B to this report. 
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INTRODUCTION 
 

Background 
 

he New York State Department of Health (Health) 
administers the State’s Medical Assistance program 

(Medicaid), which was established under Title XIX of the 
Federal Social Security Act to provide medical assistance to 
needy people. Health uses the Medicaid Management 
Information System (MMIS), a computerized payment and 
information reporting system, to process Medicaid claims and 
make payments to health care providers for services rendered 
to Medicaid recipients. These services include medical 
transportation.  Federal regulations require that transportation 
be provided to recipients who need, but cannot get to, medical 
service providers. MMIS processed and paid nearly $393 million 
in Medicaid payments for transportation services between 
October 1, 1999 and September 30, 2001. 

 
Medicaid recipients generally use transportation services to 
travel from their residence or from a medical facility to another 
medical facility or provider for services.  Some facilities, such as 
hospitals, nursing homes and general clinics, receive an all-
inclusive Medicaid payment rate that covers the costs of all 
medical procedures and services provided to the recipient, 
regardless of where the services are performed.  If these 
services are delivered at another facility, the transportation 
costs incurred to bring the Medicaid recipient to the other facility 
are included in the Medicaid payment rate. Thus, when 
recipients in such facilities receive transportation services, the 
facilities themselves should reimburse the transportation 
providers for these costs. Health regulations state that Medicaid 
will not pay separately for these services, since the costs are 
covered in the facilities’ Medicaid payment rate.  At other 
facilities, such as specialty hospitals, adult day health care 
clinics and some nursing homes, the Medicaid payment rate 
does not include a component for transportation costs.  In these 
cases, it is appropriate for the transportation providers to bill 
Medicaid for transporting Medicaid recipients to other facilities to 
receive medical services. 
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Audit Scope, Objective and Methodology 
 

e audited Health’s policies and procedures for controlling 
transportation payments for the period October 1, 1999 

through September 30, 2001. The objective of our financial-
related audit was to determine whether Medicaid paid twice for 
the same transportation services: once through the Medicaid 
payment rate and a second time through the payment of bills 
submitted separately to Medicaid by transportation service 
providers.  To accomplish our objective, we interviewed Health 
officials, examined relevant Health records, and reviewed 
applicable transportation policies and procedures.  In addition, 
we developed computer programs to identify transportation 
claims that Medicaid paid for Medicaid recipients who were 
patients at 902 medical facilities, which Health officials reported 
were most likely to have transportation costs included in their 
Medicaid payment rates.  These facilities included 275 
hospitals, 158 nursing homes and 469 clinics.    

 
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 the operations 
included in our audit scope.  Further, these standards require 
that we understand Health’s internal control structure and its 
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 that our audit provides a reasonable 
basis for our findings, conclusions and recommendations.  

 
We use a risk-based approach when selecting activities to be 
audited.  This approach focuses our audit efforts on those 
operations that have been identified through a preliminary 
survey as having the greatest probability for needing 
improvement.  Consequently, by design, finite audit resources 
are used to identify where and how improvements can be made. 
Thus, little audit effort is devoted to reviewing operations that 
may be relatively efficient or effective.  As a result, our audit 
reports are prepared on an “exception basis.”   This report, 
therefore, highlights those areas needing improvement and 
does not address activities that may be functioning properly. 
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Internal Control and Compliance Summary 
 

ur consideration of Health’s internal control structure 
focused on the processing of transportation, inpatient, clinic 

and nursing home claims through the MMIS.  We identified 
weaknesses in these controls, which resulted in Medicaid 
making duplicate payments for transportation services provided 
to Medicaid recipients.  We address these weaknesses in the 
section of our report entitled Duplicate Medicaid Transportation 
Payments. 
. 

Response of Health Officials to Audit 
 

raft copies of this report were provided to Health officials for 
their review and comment. Their comments have been 

considered in preparing this report and are included as 
Appendix B. 

 
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 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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DUPLICATE MEDICAID TRANSPORTATION 
PAYMENTS 

 
f a Medicaid recipient is a patient at a hospital or nursing 
home, and needs medical services at another facility, the 

hospital or nursing home will transport the recipient to that 
facility, using its own vehicles or those of a transportation 
company.  The Medicaid payment rates for many hospitals and 
nursing homes include reimbursement for these transportation 
costs.  Similarly, if a Medicaid recipient is transported to a clinic 
for medical services, the Medicaid payment rates for many 
clinics include reimbursement for these transportation costs.  
Medicaid should not pay separately for medical transportation 
costs when these costs are included in the facility’s Medicaid 
payment rate.  

  
However, we found that Health did not prevent separate 
payments to transportation providers when medical 
transportation was included in a medical facility’s Medicaid 
payment rate.  We developed computer programs to identify 
transportation claims that Medicaid paid for recipients who were 
patients at 902 medical facilities that Health reported as likely to 
have Medicaid payment rates that include medical 
transportation.  Our tests for the period October 1, 1999 through 
September 30, 2001 determined that 293 of these facilities 
definitely had such Medicaid payment rates, and that the 
remaining 609 facilities may or may not have had Medicaid 
payment rates that include medical transportation costs.  For the 
293 facilities, Medicaid made duplicate payments of over $9.7 
million to transportation providers who had billed Medicaid 
separately for their services.  Medicaid inappropriately paid 
these claims on behalf of almost 33,000 recipients in facilities 
that had Medicaid payment rates that covered medical 
transportation. The 293 facilities comprised 275 hospitals, 15 
clinics and 3 nursing homes.   

 
Medicaid made these inappropriate separate payments because 
MMIS claims processing does not have specific computer edits 
to prevent the payment of bills submitted by transportation 
providers in cases where a medical facility’s Medicaid payment 
rate includes the cost of transporting Medicaid recipients to 
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medical care.  Further, Health does not have other controls in 
place, such as matches of medical facility and transportation 
payments, to otherwise identify and prevent these separate 
payments.  Although Health previously matched medical facility 
and transportation payments, it discontinued the matches in 
1994 because of other priorities. Moreover, Health lacks 
guidelines and procedures instructing transportation providers 
on the proper methods for billing facilities for transporting 
Medicaid recipients when those facilities have a component for 
medical transportation included in their Medicaid payment rates. 

 
Health officials also need to review the Medicaid payment rates 
for the remaining 609 medical facilities. The Medicaid payment 
rates for these facilities may or may not include payment for 
medical transportation, depending on the cost information 
Health used to calculate facility’s payment rate.  Reviewing each 
facility’s cost information is the only way to determine if medical 
transportation was included in the Medicaid payment rate.  We 
determined that Medicaid paid $31.1 million separately to 
transportation providers on behalf of almost 126,000 recipients 
in these 609 medical facilities during our audit period.  The 609 
facilities comprised 454 clinics and 155 nursing homes. To the 
extent that these facilities did have all-inclusive Medicaid 
payment rates, the $31.1 million paid to transportation providers 
was also paid inappropriately and represents duplicate payment 
for services. 

 
Of the $31.1 million in potentially duplicate payments, Medicaid 
paid $23.5 million to transportation providers for services 
provided to almost 107,000 Medicaid recipients at 454 clinics. 
Since the Medicaid payment rates for these clinics may include 
medical transportation costs, Medicaid may have made these 
payments inappropriately. 

 
Medicaid paid the remaining $7.6 million in potentially duplicate 
payments to transportation providers for services to about 
19,000 Medicaid recipients in 155 nursing homes. Health 
reports that these homes could have medical transportation 
costs included in their Medicaid payment rates.  However, 
Health officials state that the transportation cost included in 
these nursing homes’ Medicaid payment rates could be for non-
medical transportation exclusively, or for non-medical as well as 
medical transportation costs.  According to Health officials, if the 
transportation cost in a nursing home’s payment rate was solely 
for non-medical transportation, separate transportation 
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payments could be appropriate.  However, these 155 nursing 
homes did not state whether transportation costs included in 
their Medicaid payment rates were for medical, non-medical or 
both types of transportation because their rates were 
established prior to 1993, when these distinctions were not 
required. For payment rates established in 1993 and after, 
however, Health required that nursing homes specify whether 
transportation costs covered under the Medicaid payment rates 
were for medical or non-medical transportation. Again, to the 
extent these nursing homes’ Medicaid payment rates included 
medical transportation, the $7.6 million Medicaid paid separately 
to transportation providers in these instances was paid 
inappropriately. 
 

Recommendations 
 
1. Recover the $9.7 million in payments for transporting 

Medicaid recipients at hospitals, clinics and nursing 
homes whose Medicaid payment rates include medical 
transportation. 

 
2. Research the Medicaid payment rates for the 454 clinics 

and 155 nursing homes.  If the payment rates include 
payment for medical transportation, recover, as 
necessary, the $23.5 million and $7.6 million Medicaid 
paid for transporting Medicaid recipients at these clinics 
and nursing homes, respectively. 

 
3. Develop guidelines and procedures to instruct 

transportation providers on billing for transportation 
services when the transportation costs are included in 
medical facilities’ rates. 

 
4. Develop methods to identify and prevent separate 

transportation payments for Medicaid recipients in 
medical facilities with Medicaid payment rates that 
include transportation costs. 
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