
 
 

H. CARL McCALL 
STATE COMPTROLLER 

 
 

STATE OF NEW YORK 
OFFICE OF THE STATE COMPTROLLER

 
 

110 STATE STREET 
ALBANY, NEW YORK   12236 

 
 December 24, 2002 
 
 
 
 
Antonia C. Novello, M.D., M.P.H., Dr. P.H. 
Commissioner 
Department of Health 
Corning Tower 
Empire State Plaza 
Albany, NY 12237 
 

Re:  Report 2002-F-45 
 
Dear Dr. Novello:  
 

Pursuant to the State Comptroller's authority as set forth in Article V, Section 1 of the State 
Constitution and Article II, Section 8 of the State Finance Law, we have reviewed the actions taken 
by officials of the Department of Health (Health) as of November 20, 2002, to implement the 
recommendations contained in our audit report, Medicaid Accounts Receivable (99-S-34).  Our 
report, which was issued on May 16, 2001, reviewed controls in place to maintain, monitor, collect 
and report on Medicaid accounts receivable.  
 
Background 
 
 The New York State Medical Assistance program (Medicaid) provides medical benefits for 
certain low-income persons in need of health and medical care.  Health administers Medicaid and 
contracts with a fiscal agent, Computer Sciences Corporation, to process Medicaid claims and pay 
providers for services rendered to eligible Medicaid recipients.  The payments are made through the 
Medicaid Management Information System (MMIS), a computerized claims processing, payment 
and information reporting system.  Health receives payments and recoups funds from providers that 
Medicaid has overpaid, as identified through audits or when negative retroactive rate adjustments are 
made for rate-based providers.  Health’s Audit Units forward overpayment information to the 
Medicaid Financial Management Unit (Finance Unit), which is responsible for maintaining accounts 
receivable records on the MMIS Provider Accounting Master File (Master File).  The Audit Units 
and the Finance Unit each maintain independent databases with overpayment information in support 
of the Master File.  Collectively this overpayment information is referred to as Medicaid accounts 
receivable. 
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Summary Conclusions 
 

In our prior audit, we found that Health’s controls to maintain, monitor, collect and report on 
the Medicaid accounts receivable were not effective to ensure that all Medicaid accounts receivable 
transactions have been properly recorded and collected timely.  We found that there were no 
regularly scheduled reconciliations between the Master File and the Audit Units’ supporting 
databases.  In addition, we found that Health did not have routine processes in place to age the 
Medicaid accounts receivable and identify or initiate overpayment collection from affiliated group 
practices, or when there is a change in provider ownership.  
 

In our follow-up review, we found that Health officials have made progress in implementing 
the recommendations contained in our prior audit report.  For example, Health has implemented 
quarterly 90-day aging reports to identify providers that may be at risk for non-collection.  Also, 
Health has processes to identify and initiate collection of overpayments from affiliated group 
practices or when there is a change in provider ownership.  However, we found that Health has not 
implemented a reconciliation process between the Master File and the Audit Units’ databases that 
would provide assurance that receivable transactions are properly recorded and collected.  
 
Summary of Status of Prior Audit Recommendations 
 

Of the seven prior audit recommendations, Health officials have implemented five 
recommendations and have not implemented one recommendation.  Also, one prior audit 
recommendation could not be implemented, because development of the replacement Medicaid 
Management Information System (eMedNY) has not been completed.  
 
Follow-up Observations 
 

Recommendation 1 
 
Implement a reconciliation process to ensure the accuracy, completeness and validity of accounts 
receivable data maintained on the Master File and the Audit Units’ databases.  
 
Status – Not Implemented 
 
Agency Action – Health officials maintain that reconciliation between the Master File and the Audit 

Units' databases does not need to be performed.  The Finance Unit reconciles its database to 
the Master File and provides the information to each audit unit.  Health officials indicated 
that while there are no problems with the Finance Unit's database, the individual Audit Unit 
databases may have problems, such as receivable information on the Audit Units' databases 
that has not been forwarded to the Finance Unit.  However, Health officials indicated that in 
these instances, the Finance Unit does not officially recognize the receivable.  As stated in 
our audit report and supported by Health's comments, the Master File may be missing 
receivable information and the Audit Units' databases may contain inaccurate data.  Without 
a regular reconciliation process between the Master File and Audit Unit databases, Health 
officials have reduced assurance that all Medicaid accounts receivable transactions have 
been properly recorded and that receivable collections have been maximized. 
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Recommendation 2 
 
Perform a data cleansing of the accounts receivable data before migration to the new Medicaid 
system. 
 
Status – Not Applicable 
 
Agency Action – As noted in our audit report, Health has contracted with Computer Sciences 

Corporation to develop and operate a replacement Medicaid system called eMedNY.  Health 
has been unable to implement this recommendation because the development of eMedNY 
has not been completed.  Health officials indicated that once eMedNY has been 
implemented, all current accounts receivable information will be cleansed prior to transfer to 
the new system. 

 
Recommendation 3 

 
Establish a process to perform a detailed aging of the Master File on a regular basis. 
 
Status – Implemented 
 
Agency Action – The Finance Unit has established an accounts receivable aging report showing 

Master File receivables that have been outstanding for more than 90 days, in order to identify 
providers that may be at risk for non-collection.  The report is produced on a quarterly basis. 

 
Recommendation 4 

 
Establish a process to timely identify and collect receivables from inactive or infrequent billing 
providers. 
 
Status – Implemented 
 
Agency Action – The Finance Unit analyzes the 90-day accounts receivable aging report to identify 

providers at risk of non-collection.  Finance Unit staff send letters to these providers, 
allowing a 60-day response period.  If the provider does not respond to the letter, the Finance 
Unit refers the provider information to Health's Division of Legal Affairs, which then 
forwards this information to the Office of Attorney General (AG) for collection.  While the 
AG has not collected any receivables as of October 2002, Health officials indicate there has 
been extensive communication on this issue between the two agencies. 

 
Recommendation 5 

 
Implement a procedure to regularly check the status of each provider with a recoupment balance to 
determine if they are affiliated with other group providers, and as necessary, initiate recoupments 
against the affiliated providers.  
 
Status – Implemented  
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Agency Action – Using the information from the quarterly 90-day accounts receivable aging report, 
the Finance Unit checks tax identification numbers to identify any provider affiliations.  
When affiliated providers are identified, Health officials contact the affiliate to determine 
how the outstanding balance will be recovered.   

 
Recommendation 6 

 
Implement a procedure to ensure that when provider ownership changes, the responsibility for 
overpayment liabilities related to current and future recoupments is considered. 
 
Status – Implemented 
 
Agency Action – Health's Bureau of Medical Review & Payment sends a report to the Finance Unit 

identifying changes in provider ownership.  The Finance Unit uses the report to identify 
outstanding receivables for these providers, to allow for proper transfer of the receivable.   

  
Recommendation 7 

 
Evaluate the status of the 18 providers with group provider affiliations and the 20 providers 
identified as being under new ownership to determine if recovery of outstanding accounts receivable 
may be initiated. 
 
Status – Implemented 
 
Agency Action – Health officials took steps to evaluate the status of the identified providers and 

made recoveries where feasible. 
 

Major contributors to this report were Kenneth Shulman, William Clynes, Gabriel Deyo and 
Tina Santiago. 
 

We would appreciate your response to this report within 30 days, indicating any actions 
planned or taken to address any unresolved matters discussed in this report.  We also thank Health’s 
management and staff for the courtesies and cooperation extended to our auditors during this review. 
 

Very truly yours, 
 
 
 

Kevin M. McClune 
Audit Director 

 
cc: Deirdre A. Taylor 
 


