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AUDIT OBJECTIVES 

 
Our objectives were to determine whether 
payments for personal service made by Helen 
Hayes Hospital were appropriate, and 
purchases of goods and services were 
appropriate and properly accounted for.   
 

AUDIT RESULTS - SUMMARY 
 
Helen Hayes Hospital (Hospital) is a 155-bed 
rehabilitative care and research hospital.  It is 
located in Rockland County and operated by 
the Department of Health.  About 65 of the 
Hospital’s 870 employees are on the 
Hospital’s payroll, and also work for the 
Hospital pursuant to an affiliation agreement 
between the Hospital and a private hospital 
(New York Presbyterian Hospital or NYPH).  
These employees are paid as per diem 
employees by NYPH, and NYPH is 
reimbursed by the Hospital.  The Hospital is 
also allowed by the State Department of Civil 
Service and the State Division of the Budget 
to hire per diem employees and place them on 
the State payroll on an as-needed basis to 
address staffing needs in various areas of the 
Hospital’s operations.   
 
We found that the Hospital is using per diem 
employment in a questionable manner with 
regard to overtime payments for salaried 
employees. Under certain circumstances when 
salaried employees (therapists) work 
additional shifts, they are paid on a per diem 
basis rather than compensated with standard 
overtime payments. To facilitate these per 
diem payments, the Hospital places the State 
employees on NYPH’s payroll and NYPH 
employees on the State’s payroll.  This 
practice violates both the State Civil Service 
Law and the affiliation agreement with 
NYPH, in part because the per diem payments 
exceed the amounts authorized for overtime.

We determined that neither the Department of 
Civil Service nor the Division of the Budget 
were aware of the nature and extent of these 
per diem payroll transactions, and never 
approved this arrangement.  We recommend 
the Hospital ensure that the transactions fully 
comply with both the Civil Service Law and 
its affiliation agreement with NYPH, and seek 
explicit authorization from Civil Service and 
the Division of the Budget for the manner in 
which it utilizes per diem employees.  In 
responding to our preliminary findings 
regarding their use of per diem employees, 
Department officials indicated that their 
actions are well justified and are an example 
of how the Hospital has used its limited 
flexibility to fulfill its mission.  
 
Our examination of the Hospital’s controls 
over its personal service payments found 
these controls provide reasonable assurance 
employees are paid only for hours they 
actually worked.  However, improvements are 
needed to address certain weaknesses in the 
monitoring of employee attendance.  For 
example, employee sign-in and sign-out 
records are not always properly maintained 
and supervisors’ records of employee 
attendance are not always accurate.   
 
Our examination of the Hospital’s controls 
over its non-personal service payments found 
they provide reasonable assurance purchases 
of goods and services were appropriate and 
properly accounted for.  
 
Our report contains four recommendations to 
improve controls over Helen Hayes Hospital’s 
expenditures.  Department officials agreed 
with our recommendations and indicated steps 
taken or planned to implement them. 
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This report, dated September 18, 2007, is 
available on our website at: 
http://www.osc.state.ny.us.  Add or update 
your mailing list address by contacting us at: 
(518) 474-3271 or 
Office of the State Comptroller 
Division of State Government Accountability 
110 State Street, 11th Floor 
Albany, NY 12236 
 

BACKGROUND 
 
Founded in 1900 and located in Rockland 
County, the Hospital is operated by the 
Department of Health (Department) under 
Article 26 of the Public Health Law.  The 
Hospital specializes in rehabilitation medicine 
and research, helping to restore functions to 
individuals with catastrophic injuries and 
chronic disabling illnesses.  The Hospital 
offers an extensive continuum of care and an 
array of specialty rehabilitation services to 
patients with stroke, traumatic brain and 
spinal cord injuries, neurological, 
cardiopulmonary, and orthopedic disorders.  
The Hospital has 155 beds and approximately 
870 employees.  For fiscal year 2006-07, the 
Hospital budgeted $41 million for personal 
services and $8.2 million for non-personal 
services.  
 
The Hospital has an affiliation agreement 
with the New York Presbyterian Hospital 
(NYPH), which is located in New York City, 
through which it obtains medical, dental and 
therapeutic, and technical services. These 
affiliated employees are paid by either NYPH 
or Columbia University.  NYPH (which has a 
separate affiliation agreement with Columbia 
University) then bills the Hospital for the 
individuals’ salaries and fringe benefits (an 
administrative fee is also billed).  In the 2006-
07 fiscal year, affiliated employees accounted 
for about 20 percent ($8.2 million) of the 
Hospital’s total personal services budget.  In 
addition, about 65 of the Hospital’s 870 

employees work for NYPH under the 
agreement as per diem employees providing 
services to the hospital.  
 
The Hospital has been affiliated with NYPH 
since 1989.  The affiliation agreement was 
established to help the Hospital address 
chronic staffing shortages.   
 
According to Hospital officials, the Hospital 
was unable to remedy these shortages through 
normal State civil service appointments.  The 
Hospital therefore worked with the State 
Division of the Budget to negotiate the 
affiliation agreement.  The current agreement 
covers the period April 1, 2005 through 
March 31, 2010.   
 

AUDIT FINDINGS AND 
RECOMMENDATIONS 

 
Payroll Practices 

 
Contrary to both the State Civil Service Law 
and the affiliation agreement with NYPH, 
salaried therapists who are already on the 
State or affiliate payroll are sometimes also 
paid as per diem employees when they work 
additional shifts.  Since the per diem 
payments exceed the amounts authorized for 
overtime the salaries of these therapists were 
higher than necessary.  This practice of 
paying therapists as per diem employees for 
what amounts to overtime work was not 
disclosed to either the Department of Civil 
Service or the Division of the Budget.  Also, 
we found two cases where speech therapists 
received per diem payments for the same days 
that they were on paid annual leave.  
 
In addition, we examined the Hospital’s 
controls over its personal service payments 
and found these controls provide reasonable 
assurance employees are paid only for hours 
they actually worked.  However, 
improvements are needed to address certain 
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weaknesses in the monitoring of employee 
attendance.   
 

Use of Per Diem Employees 
 
Most of the employees at the Hospital are 
paid a salary.  However, per diem employees 
are also used to address staffing shortages in 
various areas.  It is not unusual for a hospital 
to use per diem employees, and it has been a 
longstanding practice at the Hospital.  The 
most common types of salaried employees 
who also sometimes work as per diem 
employees at the Hospital are physical 
therapists, occupational therapists and speech 
therapists (collectively referred to as 
therapists).   
 
Per diem employees are paid a certain amount 
per hour.  The amount varies depending on 
the employee’s job title.  The authorized per 
diem pay rates are listed in a payment 
schedule that is maintained by the New York 
State Department of Civil Service and 
monitored by the State Division of the 
Budget.  Since per diem employees receive no 
benefits (such as health insurance and accrued 
leave), and the per diem rates are intended to 
reflect market rates of pay, their hourly rates 
of pay are higher than the overtime rates of 
comparable salaried State employees.  For 
example, while a salaried speech therapist is 
typically paid $25.67 per hour, or $38.51 an 
hour for overtime, a per diem speech therapist 
is paid $55 per hour.   
 
When the Hospital has therapy shifts that 
need to be covered, it allows its own 
employees (both State and affiliated) to 
voluntarily bid for the opening and usually 
selects one of these employees to fill the 
opening.  Employees bid for openings in their 
own job titles (e.g., physical therapists bid for 
per diem physical therapist openings).  If a 
State employee is selected for an opening, he 
or she is placed on NYPH’s payroll for the 

per diem payment (which is later reimbursed 
by the Hospital).  If an affiliated employee is 
selected, he or she is placed on the Hospital’s 
State payroll for the per diem payment.  The 
selected employees also remain on their own 
payrolls and receive their normal salaried 
paychecks for working a full-time schedule.   
This practice is inappropriate.  While the 
therapists selected for per diem positions are 
clearly qualified for the positions (they are 
doing the same work they normally do), the 
per diem payments to the individuals are not 
allowable.  In effect, the payments are 
overtime payments for additional hours 
worked.  However, these payments violate the 
State Civil Service Law and the affiliation 
agreement with NYPH, as follows: 
 
• According to Section 135 of the State 

Civil Service Law, no person holding a 
position or employment in any 
department, bureau, commission or office, 
for which a definite salary or 
compensation has been established, shall 
receive any extra salary or compensation 
except for overtime compensation.  As a 
result, if the per diem payments to the 
Hospital’s State employees are not to be 
treated as overtime payments, they are 
categorically unallowable.   

 
• According to Section 134 (1) of the State 

Civil Service Law, employees who are 
eligible for overtime are to be paid at the 
rate of one and one-half times their 
regular hourly rate of pay.  However, the 
per diem rate of pay is more than one and 
one-half times an employee’s regular 
hourly rate of pay.  We identified 
overtime-eligible employees who received 
such per diem payments for overtime 
hours they had worked.   

 
• According to the affiliation agreement, 

NYPH is to be reimbursed for its affiliated 
employees’ overtime expenses at a rate of 
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no more than time-and-a-half.  However, 
per diem payments to affiliated employees 
(usually therapists) exceeded time-and-a-
half.  Also, the affiliation agreement states 
that NYPH is to provide therapy services 
to the Hospital on an as-needed basis, as 
requested by the Hospital.  The agreement 
contains no provision for temporarily 
placing NYPH employees on the 
Hospital’s State payroll for per diem 
payments.  Such a practice does not even 
appear to be contemplated by the 
agreement.   

 
• Certain State employees, generally grade 

23 or above, on the Hospital’s payroll are 
not eligible for overtime. Pursuant to 
Section 134 (1) of the State Civil Service 
Law, such employees can only receive 
overtime pay if they perform out-of-title 
work during the overtime hours that is 
below a grade 23.  We determined that 
certain employees were paid for hours 
above their regular schedule, but were 
paid at the per diem rate, not the overtime 
rate for the lower salary grade, which was 
significantly higher than one and a half 
times their hourly rate as a 23 or above.  

 
To determine how often per diem payments 
were made to salaried State and affiliated 
employees for additional hours worked, we 
reviewed Hospital and NYPH payroll records 
for the two-year period April 1, 2004 through 
March 31, 2006.  We found that per diem 
payments of this kind were regularly made 
throughout the period.  In total, we identified 
52 State or affiliated employees who, on at 
least one occasion, received a per diem 
payment from one payroll (i.e., Hospital or 
NYPH) while they were a salaried employee 
on the other payroll.   
 
We further determined that some of these 
employees received these additional payments 
on numerous occasions.  For example, during 

the two-year period, 5 of the 52 salaried 
employees received at least $5,400 and as 
much as $14,000 in additional per diem 
payments.  We noted that some of the 
employees receiving these payments were not 
eligible for overtime (e.g., three such 
employees received between $250 and $350 
in per diem payments).  We also noted that, 
when the employees were eligible for 
overtime, the per diem rate of pay exceeded 
the authorized overtime rate (e.g., for a 
Speech Language Pathologist 2, the per diem 
rate of pay was $55 per hour, while the 
authorized overtime rate was $38.51 per 
hour).   
 
The therapists receiving per diem payments 
were paid for working extra shifts in addition 
to their normal work schedule.  Thus, in these 
instances, the Hospital substituted per diem 
payments for standard overtime payments.  
However, we also identified instances in 
which per diem payments were not being 
substituted for overtime payments.  In these 
instances, it appeared that per diem payments 
were inappropriately being used to pay 
regular Hospital employees for working their 
regular Hospital shifts, as follows:   
 
• A General Mechanic who worked at the 

Hospital on a regular basis was paid 
exclusively as a per diem employee.  
During the 2005 calendar year, this 
individual was paid a total of about 
$45,250, all as a per diem employee.  This 
individual retired from the Hospital in 
2002, but continued to work for the 
Hospital as a per diem employee, on the 
Hospital’s State payroll, until December 
2004.  During this period, the individual 
was also collecting a State pension.  In 
December 2004, the Hospital switched the 
individual to NYPH’s payroll, and in so 
doing, enabled the individual to avoid the 
statutory cap on State earnings for those 
receiving State pensions (if the State 
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earnings for such individuals exceed a 
certain amount - $27,500 in 2005 - their 
pensions are subject to certain penalties).  
Hospital officials stated that since NYPH 
is a private employer, they do not believe 
the arrangement is inappropriate.   

 
• We believe the arrangement is 

inappropriate because (a) it enables the 
Mechanic to circumvent a provision in the 
State Law governing pension payments 
and (b) it is not authorized by the 
affiliation agreement, which provides the 
Hospital with medical, dental, therapeutic, 
and technical services, not General 
Mechanic’s services.  If the Hospital 
needs a General Mechanic on a per diem 
basis, it should pay the individual from its 
own State payroll.   

 
• Hospital officials believe the use of the 

mechanic as an affiliate per diem 
employee is authorized by Annex D of the 
Affiliation agreement.  However, this 
Annex relates to the provision by NYPH 
of consultant physicians, specialized 
technical services and strategic planning 
services.  A listing of the types of services 
contemplated is limited to job titles in the 
medical field.  In addition, the Annex 
states that the use of employees in titles 
similar to State classified positions, or for 
performing similar functions are 
specifically excluded unless authorized in 
writing by the Executive Director of the 
Hospital. 

 
• An individual who worked for the 

Hospital on a regular basis as both a 
Project Director and a therapist was paid 
on an hourly basis (at $65 per hour) as a 
Project Director and on a per diem basis 
(at $55 per hour) as a therapist.  The 
individual was paid from the Hospital’s 
State payroll (as a Project Director and 
therapist) and from NYPH’s payroll (as a 

therapist).  During the 2005-06 fiscal year 
the individual was paid $55,900 on an 
hourly basis from the State payroll, and 
$38,800 on a per diem basis from 
NYPH’s payroll as a therapist, for total 
payments of $94,700.  Hospital officials 
stated that they hired the individual as a 
part-time Project Director to oversee 
rehabilitation services at an off-site 
nursing home as she was a physical 
therapist with extensive nursing home 
experience.  We again note that the use of 
per diem therapists is not authorized by 
the affiliation agreement.   

 
• In two instances, State employees 

received per diem payments for days that 
were covered by their State salaries.  In 
both instances, the employees charged 
accrued vacation leave on certain days, 
but then worked those days as per diem 
employees on NYPH’s payroll.  One of 
the employees did this on five days 
(March 20, 28, 29, 30, and 31 of 2006), 
while the other employee did it on one 
day (March 30, 2006).  As a result, on 
these days, these employees were paid 
more than two and one-half times their 
normal rate of pay.  Hospital officials 
indicated that these were unusual 
circumstances, and the employees were 
needed to provide therapy services. 

 
We note that the retirement benefits of the 
Hospital’s State employees could adversely 
be affected by the Hospital’s substitution of 
per diem payments for standard overtime 
payments.  Overtime compensation is 
supposed to be reported to the Employee 
Retirement System as a part of an employee’s 
gross salary amount, and thus may be taken 
into account when an employee’s retirement 
benefits are calculated.  However, when State 
employees are temporarily placed on NYPH’s 
payroll for per diem payments, those 
payments are correctly not reported to the 
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Employee Retirement System because NYPH 
is a private employer.  As a result, a Hospital 
employee’s retirement benefits could be lower 
than they should be.  Hospital officials 
indicated that employees are given an option 
to work these additional shifts and be paid at 
the State overtime rates, or as per diems. 
 
We did not attempt to quantify the additional 
payroll costs incurred by the Hospital through 
its use of per diem payments, as the excess 
costs were relatively small for an entity with 
total personal service costs of more than $41 
million annually.  However, an issue of 
fairness is raised, as some Hospital employees 
receive normal overtime payments for 
additional hours worked, rather than the 
higher per diem payments.  In addition, the 
per diem transactions obscure the extent of 
the Hospital’s actual overtime, and the 
practice of using per diem payments as a 
substitute for overtime was not approved by 
either the Department of Civil Service or the 
Division of Budget.   
 
The Department of Civil Service and the 
Division of the Budget are responsible for 
monitoring the Hospital’s personnel and 
payroll transactions.  They approve each 
individual request to add an employee to an 
agency’s payroll, determining if funds and the 
line item are available, and if the employee 
being hired has the appropriate qualifications.  
We contacted officials at these two agencies 
and asked them if they were aware of the 
Hospital’s practice of making per diem 
payments to salaried individuals who were 
already either on the State payroll or covered 
by the affiliation agreement, and switching 
the individuals between the Hospital’s and 
NYPH’s payrolls to facilitate the payments.  
The officials stated that they were not aware 
of this practice.   
 
We recommend the Hospital fully disclose the 
nature and extent of its per diem payroll 

transactions to the Department of Civil 
Service and the Division of the Budget.  We 
further recommend the Hospital ensure that 
these transactions are in full compliance with 
both the State Civil Service Law (specifically, 
Sections 134(1) and 135 of the Law) and the 
affiliation agreement with NYPH.   
 
In responding to our preliminary findings 
regarding their use of per diem employees, 
Hospital officials indicated that their actions 
are well justified and done with proper 
documentation.  They further stated that their 
use of the affiliation agreement and per diem 
payments is one example of how the Hospital 
has used its limited flexibility to fulfill its 
mission.  Officials indicated that they used the 
flexibility provided through the affiliation 
agreement to optimally manage personal 
services in the most cost-effective manner 
possible while fostering a statewide reputation 
for the delivery of exceptional patient care. 
 
In response to our draft report, Hospital 
officials stated that a review of the factors and 
considerations for determining how to staff 
weekend therapy led them to conclude that 
the best and most efficient way for the 
Hospital to provide the service would be 
structuring individual weekend shifts that 
would be staffed by per diem employees who 
were already working at the Hospital in this 
capacity.  They believe that if they mandated 
that the shifts be worked by these employees 
at the overtime rates, it would be difficult to 
fill the shifts, as the therapists can work at 
other locations at similar per diem rates.  
They also indicated that the hiring of per diem 
therapists in the marketplace would be more 
costly, and would not provide the continuity 
of service they now have.  
 
We do not dispute that the Hospital needs 
flexibility in order to minimize its exposure to 
financial losses and to provide needed 
services to its clientele.  However, Hospital 
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and Department officials did not provide us 
with any evidence that proper authorization 
was sought and obtained for the manner in 
which they use per diem employment instead 
of paying employees overtime for the 
weekend shifts.  Officials from both the 
Department of Civil Service and the Division 
of the Budget stated that they were not aware 
of this arrangement and had not been 
approached by the Hospital for its approval.   
 

Monitoring of Employee Attendance 
 
To determine whether the Hospital’s personal 
service payments to employees are made only 
for hours actually worked by the employees, 
we judgmentally selected a sample of 75 of 
the Hospital’s 870 State and affiliated 
employees as of June 15, 2006.  In selecting 
the sample, we targeted certain titles and 
ensured that employees from different shifts 
were included.  We then visited the Hospital 
at various times on four different days during 
July and August of 2006 to determine whether 
the selected employees were present when 
scheduled and performing work activities.  
We also reviewed the Hospital’s time and 
attendance policies, employee time sheets, 
employee leave requests, and supervisory 
time and attendance records to determine 
whether the selected employees and their 
supervisors were complying with the 
Hospital’s time and attendance requirements.   
 
Generally, we found that the selected 
employees were paid only for the hours they 
had worked and were paid correctly for those 
hours.  However, we also found that certain 
improvements are needed in supervisors’ 
monitoring of employee attendance.   
 
For example, contrary to the Hospital’s time 
and attendance requirements, two of the 
selected employees were not signing in when 
they reported to work and were not entering 
their start and end work times.  Also, four 

other employees did not properly enter their 
start and end times on the sign-in sheets.  
While these errors were not widespread, if 
supervisors do not ensure that employees’ 
start and end times are accurately recorded, 
employees may be paid for time they did not 
work.   
 
We also identified weaknesses in the 
monitoring of nurses’ attendance.  Nursing 
supervisors maintain daily schedules for each 
bi-weekly pay period and are supposed to use 
the schedules to verify the accuracy of the 
nurses’ time sheet entries.  If the hours 
actually worked by the nurses vary from the 
hours that are scheduled, the actual hours are 
supposed to be recorded on the schedules by a 
combination of highlighter, highlighter white-
out, handwritten entries, notations and various 
types of check marks.  However, during our 
visits to the Hospital to verify the presence of 
the 75 selected employees, we found that the 
information on the marked-up schedules was 
not always accurate and complete.   
 
For example, in one instance, a nurse’s aide 
was working a shift that she was not 
scheduled to work.  When we brought this 
matter to the attention of responsible Hospital 
officials, the nursing supervisor sent the aide 
home.  When we reviewed the aide’s time 
sheet for this pay period, we found that she 
was paid for working 13 of the 14 days in the 
pay period.  While the supervisor’s marked-
up schedule for the pay period indicated that 
the aide had worked 12 of the 13 days, it did 
not clearly indicate that she had also worked 
on the thirteenth day.   
 
Another marked-up schedule showed that 
another aide worked only a four-hour shift on 
a certain day.  However, both the aide’s time 
sheet and the sign-out records for the day 
showed that she worked an eight-hour shift 
(she was paid for an eight-hour shift).  It thus 
appears that the marked-up schedule, which is 
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supposed to be used to verify time sheet 
entries, was not accurate.   
 
Supervisors need complete and accurate 
supporting time records in order to approve 
employees’ work hours.  We recommend 
steps be taken to improve the accuracy of the 
records used by nursing supervisors to 
approve employees’ work hours.   
 

Recommendations 
 
1. Take steps to ensure that per diem payroll 

transactions are properly authorized and 
are in full compliance with all 
requirements, particularly Sections 134(1) 
and 135 of the State Civil Service Law 
and the affiliation agreement with NYPH.  
At a minimum, Hospital officials should: 

 
• fully disclose to the Department of 

 Civil Service and the Division of the 
 Budget the nature and extent of their 
 per diem payroll transactions and 
 obtain explicit authorization for the 
 transactions, and  
 

• discontinue the practice of (a) making 
 per diem payments to employees for 
 overtime hours worked and (b) 
 making per diem payments to 
 employees who have charged accrued 
 leave and are working their regularly 
 scheduled hours.   
 
2. Ensure that employees comply with 

procedures requiring them to sign in and 
out when they report to and leave work.  

 
3. Take steps to improve the accuracy of the 

records used by nursing supervisors to 
approve employees’ time sheet entries.   

 

Purchasing Practices 
 
To determine whether the Hospital’s 
purchases of goods and services were 
appropriate (i.e., related to authorized 
Hospital activities) and properly accounted 
for, we judgmentally selected a sample of 25 
purchases valued at approximately $930,000 
out of 7,104 purchase transactions with a 
value greater than $500 that were processed 
by the Hospital during the period April 1, 
2004 through March 31, 2006.  In selecting 
our sample, we attempted to select various 
types of representative purchases.  Eleven of 
the purchases involved fixed assets, while the 
remaining 14 purchases involved a mixture of 
other types of goods and services, including 
disposable inventory items and a petty cash 
transaction.   
 
We found that all 25 transactions in our 
sample were appropriate Hospital-related 
purchases.  We also found that the 
transactions were, for the most part, properly 
accounted for.  We did identify the need for 
certain minor improvements in the Hospital’s 
accounts payable practices.  In particular, we 
identified duplicate payments totaling 
approximately $17,300 which had been 
identified in October 2005, but had yet to be 
fully recovered as of December 2006 ($8,451 
was still outstanding).  We disclosed these 
matters to Hospital officials in our 
preliminary findings.  The officials generally 
agreed with our findings in this area and 
indicated the steps they had taken or would 
take to address these matters. 
 

Recommendation 
 
4. Recover the remaining outstanding 

duplicate payments and take action to 
address the other minor weaknesses in 
accounts payable practices discussed 
during the audit. 
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We audited selected Hospital payroll and 
purchasing processes for the period April 1, 
2004 through September 21, 2006.  To 
accomplish our objectives, we reviewed State 
and Hospital time and attendance and 
purchasing policies, employee time sheets, 
employee leave requests, supervisory time 
and attendance records, Hospital payroll 
records, and supporting purchasing 
documentation such as requisitions, purchase 
orders, receiving reports and inventory 
records.  We judgmentally selected for review 
various samples of staff employed by the 
Hospital on June 15, 2006.  We also 
judgmentally selected a sample of purchase 
transactions for review.  Additional details 
about our samples are provided throughout 
our report.  In addition, we interviewed 
officials from the Hospital, the State 
Department of Civil Service and the State 
Division of the Budget to confirm and 
enhance our understanding of payroll and 
purchasing policies and procedures.  We 
performed our audit in accordance with 
generally accepted government auditing 
standards. 
 
In addition to being the State Auditor, the 
Comptroller performs certain other 
constitutionally and statutorily mandated 
duties as the chief fiscal officer of New York 
State.  These include operating the State’s 
accounting system; preparing the State’s 
financial statements; and approving State 
contracts, refunds, and other payments.  In 
addition, the Comptroller appoints members 
to certain boards, commissions and public 
authorities, some of whom have minority 
voting rights.  These duties may be 
considered management functions for 
purposes of evaluating organizational 
independence under generally accepted

government auditing standards.  In our 
opinion, these functions do not affect our 
ability to conduct independent audits of 
program performance. 
 

AUTHORITY 
 
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. 
 

REPORTING REQUIREMENTS 
 
A draft copy of this report was provided to 
Hospital and Department officials for their 
review and comment.  Their comments were 
considered in preparing this report, and are 
included as Appendix A.  In addition, State 
Comptroller’s Comments addressing areas of 
disagreement to DOH’s response 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 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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APPENDIX B - STATE COMPTROLLER’S COMMENTS 
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1. We acknowledge that the Affiliation 
Agreement between Helen Hayes Hospital 
and New York Presbyterian Hospital was 
intended as a means for Helen Hayes 
Hospital to fulfill its responsibilities to 
provide patient care, and that the per diem 
rates were approved by the Divisions of 
Civil Service and Budget. However, the 
practice of paying therapists, who were 
already on either the State or affiliate 
payroll, as per diem employees on each 
other’s payroll was not disclosed to either 
the Department of Civil Service or the 
Division of Budget. We maintain that the 
work performed by these employees 
amounted to overtime work, and paying 

for such work on a per diem basis was 
contrary to both the State Civil Service 
Law and the affiliation agreement. We are 
pleased to see that Helen Hayes officials 
intend to pursue discussions with the 
Department of Civil Service and the 
Division of Budget to resolve the 
concerns raised in this report. 

 
2. If flexibility was needed in the manner in 

which Helen Hayes utilized the affiliation 
agreement, such should have been sought 
from the Division of Budget and Civil 
Service. It was not the intent of this audit 
to hinder Helen Hayes Hospitals ability 
provide healthcare services.   

 
 
 




