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Scope of Audit

Executive Summary

Department Of Health And 
Office Of Temporary And Disability Assistance
Accuracy Of Medicare Information For Medicaid
Recipients

The Medicaid program provides medical assistance to needy people.
Medicaid claims are processed and paid through the Medicaid Management
Information System (MMIS), which is a computerized payment and
information reporting system.  The Department of Health (Health) is
responsible for administering the Medicaid program and the MMIS.  The
Office of Temporary and Disability Assistance (OTDA) also plays a role
in administering certain aspects of the Medicaid program.  

According to Federal law and State regulations, if a Medicaid recipient
has health insurance from Medicare or other third-party resources, the
medical service provider must bill Medicare and all third-party resources
before billing the MMIS.  MMIS has built-in computer controls to deny
payment to providers for recipients with Medicare coverage unless the
claim indicates that Medicare has been billed for its share of the costs.
In addition, OTDA maintains all Medicaid recipient information, including
Medicare and other third-party resource information, on the Welfare
Management System (WMS).  The 58 local social services districts have
the primary responsibility for updating the WMS.  Information relating to
Medicare coverage is obtained when people apply for Medicaid benefits,
or decertify their benefits, at the local districts.  Every week, the MMIS
is updated with relevant information from the WMS.

Monthly, OTDA, on behalf of Health, provides the Federal Social
Security Administration (SSA) with a computer file that identifies
Medicaid recipients.  SSA matches these recipients against its computer-
ized files of SSA beneficiaries, and if SSA determines that any of its
beneficiaries are also Medicaid recipients, it will provide SSA eligibility
and Medicare coverage information to Health. 

Our audit addressed the following question relating to the accuracy of
Medicare information used in the MMIS processing of Medicaid claims
for the period of January 1, 1996 through November 18, 1997:

! Do Health and OTDA adequately ensure the accuracy of Medicare
information used in MMIS processing of Medicaid claims?



Audit Observations
and Conclusions

Comments of
Officials 

We found that Health and OTDA do not have adequate controls to ensure
the accuracy of Medicare information used in MMIS’s processing of
Medicaid claims.  We identified 44,542 Medicaid recipients whose
Medicare coverage had not been identified by OTDA or Health for input
onto the MMIS.  During the 17-month period ended May 31, 1997,
Medicaid paid hospitals about $20.2 million for services on behalf of
3,365 of these recipients.  Since Health and OTDA were not aware of this
coverage, Medicare may not have paid its share of the cost of these
services.

The Medicare coverage for 41,144 recipients (or 92 percent of the 44,542
recipients) was missing from the MMIS because the coverage was not
recorded on the WMS, which is the source of Medicare information for
the MMIS.  We identified two primary reasons why the information was
not recorded on the WMS.

First, during the monthly SSA matching process, Health does not fully
analyze the information sent by SSA to ensure all Medicare coverage has
been identified.  In addition, we noted the computer process that updates
SSA data to the WMS rejected thousands of transactions that should have
been updated to the WMS. OTDA did not resolve these rejected
transactions, and therefore Medicare coverage was not updated to the
WMS.  (See pp. 6-9)

Second, the local districts have the primary responsibility for ensuring the
WMS contains accurate and complete information relating to Medicare and
other third-party insurance.  Although the SSA matching process helps
correct inaccuracies concerning WMS data, controls should be in place to
ensure the local districts are identifying and updating Medicare coverage
to minimize the need to correct inaccuracies.  We found that local districts
are not making use of all available data to help identify and report
Medicare coverage for Medicaid recipients.  In addition, we concluded
that OTDA and Health do not adequately monitor local districts’ efforts
to identify Medicare coverage.  (See pp. 9-11)

Although the WMS did indicate Medicare coverage for the remaining
3,398 recipients (44,542 less 41,144), this coverage was not updated to
the MMIS.  We analyzed the weekly process for updating the MMIS to
determine why the coverage for these recipients was never updated from
the WMS to the MMIS.  We determined that OTDA and Health do not
have the controls in place to ensure that the MMIS is properly updated
based on information contained in the WMS during this weekly process.
(See pp. 11-12)

We made 11 recommendations to improve the accuracy of Medicare
information used in the MMIS processing of Medicaid claims. 

Department of Health officials generally agree with our recommendations
and indicated that steps are being taken to implement them.
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Background

Introduction

New York  State’s Medical Assistance Program (Medicaid) was estab-
lished in accordance with Title XIX of the Federal Social Security Act to
provide medical assistance to needy people.  In New York, the Federal,
State, and local governments jointly fund the Medicaid program.  The
Department of Social Services (Social Services) administered Medicaid
until October 1, 1996.  To fulfill its administrative responsibilities, Social
Services contracted with a fiscal agent, Computer Sciences Corporation,
to process Medicaid claims and pay providers for services rendered to
eligible Medicaid recipients through the Medicaid Management Information
System (MMIS). The MMIS is a computerized payment and information
reporting system.  After October 1, 1996, the Department of Health
(Health) became responsible for administering Medicaid and the MMIS.

On August 20, 1997, the Governor signed welfare reform legislation that
abolished Social Services and created a new agency in its place: the
Department of Family Assistance.  The Department of Family Assistance
is composed of two independent agencies, the Office of Children and
Family Services and the Office of Temporary and Disability Assistance
(OTDA).  OTDA is responsible for the Medicaid-related functions
formerly performed by Social Services that were not transferred to Health
in October 1996 and August 1997.

According to Federal law and State regulations, if a Medicaid recipient
has health insurance from Medicare or other third-party resources, the
medical service provider must bill Medicare and all third-party resources
before billing the MMIS.  Without evidence that third-party resources
were billed, the MMIS will not pay the claim.  Medicare, the Federal
health insurance program for people who are over age 65 or disabled, is
divided into two parts: hospital insurance (Part A) and medical insurance
(Part B).  Part A helps pay for hospital, skilled nursing facility, home
health, and hospice care.  Part B helps pay for doctor bills, outpatient
hospital care, and various other medical services not covered by Part A.
Medicare usually pays a substantial portion of a recipient’s medical costs.
Medicaid will pay the medical costs not covered by Medicare and other
third-party resources if the claims show evidence that these reimbursement
resources were billed.  The MMIS uses the amount paid by Medicare and
the third-party resources to reduce the amount that Medicaid owes the
provider.

During our audit period from January 1, 1996 through November 18,
1997, about 18 percent of the State’s 3.73 million Medicaid recipients had
Medicare Part A and/or Part B coverage.  During that same period, the
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MMIS processed 358.4 million claims totaling $40.9 billion.  For the
State fiscal year ended March 31, 1997, Medicaid payments were reduced
by $2.86 billion (about 10 percent) because recipients had Medicare
coverage.  However, in previous audits of Medicare Part A overpayments
(Reports 95-S-91 and 97-D-16) conducted by our office, we determined
the MMIS files lacked accurate and complete Medicare coverage
information, causing inappropriate MMIS payments.  Had this Medicare
coverage been entered on the MMIS, Medicaid expenses could have been
further reduced. 

Health identifies the recipients with Medicare coverage and updates the
MMIS with this information to ensure claims for these recipients are not
paid unless Medicare has been billed.  OTDA maintains all Medicaid
recipient information, including Medicare and other third-party resource
information, on the Welfare Management System (WMS).  This system
is a computerized data base containing information of Medicaid and public
assistance beneficiaries for use in administering the State’s various
assistance programs.  The 58 local districts have the primary responsibility
for updating the WMS with public or medical assistance information,
including third-party resources such as Medicare.  Every week, the MMIS
is updated with relevant information from the WMS.  Information relating
to Medicare coverage is obtained when people apply for Medicaid
benefits, or recertify their benefits, at local social services district offices
(local districts).  The local districts update the WMS, and this updated
information is included in the regular weekly updates of the MMIS.  Until
August 1997, Social Services was responsible for monitoring the efforts
of the 57 local districts and New York City in processing Medicare and
other third-party resource information.  Health and OTDA are responsible
for monitoring the local districts.

To identify Medicaid recipients with Medicare coverage, Health, to some
extent, relies on information provided by the Federal Social Security
Administration (SSA).  Monthly, OTDA, on behalf of Health, provides
SSA with a computer file that identifies Medicaid recipients.  SSA
matches these recipients against its computerized files of SSA beneficia-
ries, and if SSA determines that any of its beneficiaries are also Medicaid
recipients, it will provide SSA eligibility and Medicare coverage informa-
tion to Health.  When the file is returned from SSA, OTDA processes the
file through several computer programs before updating Medicare
coverage to the WMS.  These programs are intended to ensure that only
accurate, appropriate data is used to update the WMS.  About one week
after the Medicare information is updated to the WMS, the Medicare
coverage is updated to the MMIS.  The MMIS also has a procedure to
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Audit Scope,
Objectives and
Methodology

ensure only accurate, appropriate information is updated to its files.
MMIS has built-in computer controls to deny payment to providers for
recipients with Medicare coverage unless the claim indicates that Medicare
has been billed for its share of the costs.

We audited selected practices of Health and OTDA relating to Medicare
Part A coverage for hospital claims for Medicaid recipients for the period
January 1, 1996 through November 18, 1997.  The objectives of our
performance audit were to evaluate the agencies’ practices for ensuring the
accuracy of Medicare information used in MMIS processing and to
identify the causes of inefficient or uneconomical practices that resulted in
potential inappropriate payments caused by inaccurate Medicare informa-
tion.

To accomplish our audit objectives, we interviewed officials from OTDA,
Health, and SSA, visited four local districts (Albany, New York City,
Rensselaer and Schenectady) and contacted officials from ten other local
districts (Erie, Essex, Greene, Monroe, Nassau, Niagara, Onondaga,
Suffolk, Westchester, and Wyoming).  In addition, we reviewed applicable
records, Medicaid payment policies, procedures, rules, regulations, and
internal controls.  We also developed computer programs to extract and
analyze Medicare coverage information for Medicaid recipients and
Medicaid claims submitted to the MMIS for recipients with Medicare
coverage. 

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 operations of OTDA and Health that are
included in our audit scope.  Further, these standards require that we
understand the internal control structures of OTDA and Health and
compliance with those laws, rules and regulations that are relevant to the
operations which are 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 management’s estimates, decisions and judgments.  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
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Response of Health
and OTDA Officials 

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.

Draft copies of this report were provided to Health and OTDA officials
for their review and comment.  Their comments were considered in
preparing this report and are included as Appendix B and Appendix C,
respectively.

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 recommenda-
tions were not implemented, the reasons therefor.
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Medicare Practices

The WMS and MMIS must contain accurate and complete Medicare and
third-party resource coverage information to ensure that Medicaid is the
payor of last resort.  OTDA and Health rely on the SSA and local
districts for this Medicare information and use computer programs to
update this Medicare coverage information to the WMS and MMIS.  In
the computer processing environment in which the WMS and MMIS
operate, controls are necessary to ensure that all possible Medicare and
third-party resource information is accurately and completely identified and
updated for Medicare-eligible Medicaid recipients.  Such controls would
include methods and procedures for (1) reviewing, approving, controlling,
and editing of source transactions (relating to Medicare and third-party
resource information) to ensure completeness and prevent error; (2)
reconciling output records with input entries; (3) detecting and correcting
errors; (4) accumulating rejected transactions; and (5) reviewing and
resolving these transactions. 

To determine the effectiveness of the controls in place, we obtained
Medicare coverage information from Empire Medicare Services (Empire),
which processes Medicare claims for SSA, to determine if the WMS and
MMIS indicated this Medicare coverage.  We sent Empire a file of about
4 million recipients who had been Medicaid eligible during our audit
period.  Empire identified 546,368 Medicaid recipients who had Medicare
Part A coverage during at least part of our audit period.  OTDA and
Health had identified about 92 percent of these Medicaid recipients with
Medicare coverage, and as a result, reduced Medicaid payments by
billions of dollars annually.  However, the results of our review indicate
that Health and OTDA management need to address several weaknesses
in the processes of updating the WMS and MMIS with Medicare and
third-party resources.  

We determined Medicare coverage was not indicated on the MMIS for
44,542 of the 546,368 Medicaid recipients.  The Medicare coverage for
41,144 recipients (or 92 percent of the 44,542) was missing from the
MMIS because the coverage was not indicated on the WMS.  As detailed
in our report, this was due to weaknesses in updating WMS with
Medicare coverage information received from SSA and weaknesses in the
local district practices in identifying Medicare coverage for Medicaid
recipients.  Although the WMS did indicate Medicare coverage for the
remaining 3,398 recipients, this coverage was not updated to the MMIS.
As detailed in our report, this was due to weaknesses in the MMIS update
process.
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Updating WMS
with Medicare
Coverage
Information
Received from SSA

The MMIS processed hospital claims totaling $20.2 million for services
provided to 3,465 of the 44,542 recipients during the 17 months ended
May 31, 1997.  (For analysis purposes we used this 17-month service
period to efficiently analyze and quantify Medicaid payments made on
behalf of these 44,542 recipients who were covered by Medicare at the
time that Medicaid claims were submitted on their behalf.)  Since Health
and OTDA were not aware of the Medicare coverage for these 3,465
recipients, Medicare may not have paid its share of the cost of services
provided to the recipients.  Of the $20.2 million in Medicaid hospital
claims, $18.5 million was from the 41,144 recipients whose Medicare
coverage was not updated to the WMS, and $1.7 million was from the
3,398 recipients whose Medicare coverage was not updated from the
WMS to the MMIS.  The total amount owed by Medicare for the 3,465
recipients cannot be determined until the claims relating to these recipients
are submitted to Medicare.  The disposition of these claims is being
determined by another audit of ours in process (97-S-29) to determine the
actual amount of MMIS overpayment.

Our audit focused on Medicare Part A coverage for hospital claims.
However, OTDA and Health use the same procedures and computer
programs to identify and update all third-party resources. Therefore, the
weaknesses noted herein apply to all third-party resources, including
Medicare Part B, other Medicare Part A claims, and private insurance.
The results of our tests to Medicare Part A hospital claims leads us to
believe that there is the potential for additional Medicaid savings relating
to the other third-party resources.

We therefore conclude that OTDA and Health officials should reexamine
their practices to ensure that the most accurate information available about
Medicare coverage and other third-party resources is on file for Medicaid
recipients.  We provided OTDA and Health officials with information on
the 44,542 recipients whose coverage was missing from MMIS and WMS,
and they have begun to follow up on the recipients we identified.

Identifying Recipients With Medicare Coverage Through SSA Matches

To determine why the Medicare coverage for 41,144 recipients was
missing from the WMS, we analyzed the SSA-Health data exchange
process.  During the monthly SSA matching process, SSA compares its
beneficiary files to the State file of Medicaid recipients.  SSA compares
five attributes: (1) last name, (2) first name, (3) social security number,
(4) date of birth, and (5) gender.  If SSA is able to match on all criteria,
then SSA will provide Health with Medicare and other entitlement
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information for that recipient.  OTDA then updates WMS with the
information provided.  Otherwise, SSA will provide the reason for the
mismatch (e.g., mismatch on name, date of birth, etc.) but no other
information.  However, Health does not analyze or resolve the mismatches
to determine whether one of the mismatched attributes could be erroneous.
In the absence of such analysis, Health misses the opportunity to identify
additional Medicaid recipients with Medicare coverage.

We attempted to locate the SSA match results for the 41,144 recipients.
However, we were only able to obtain match results for 15,492 recipients,
of which 8,296 were successful matches and 7,196 were mismatches with
SSA.  The records for the other 25,652 recipients had been purged as part
of OTDA’s file maintenance process.  When we analyzed the SSA
mismatch results for the 7,196 recipients, we determined the mismatch
occurred because the first and last name or date of birth had been
transposed, the first name was an initial instead of spelled out, or the
recipient had changed last names, as illustrated in the following examples:

SOURCE LAST FIRST SOCIAL BIRTH GENDER MISMATCH
NAME NAME SECURITY DATE REASON 

NUMBER

WMS John Doe 1##-##-#### 1/2/34 M First and
Last Name
Transposed

SSA Doe John 1##-##-#### 1/2/34 M

WMS Doe J 2##-##-#### 1/2/34 M First Name
Not Spelled
Out

SSA Doe John 2##-##-#### 1/2/34 M

WMS Doe Jane 3##-##-#### 5/6/00 F Last Name
Changed

SSA Smith Jane 3##-##-#### 5/6/00 F

WMS Doe Jane 4##-##-#### 6/5/00 F Date of
Birth
Transposed

SSA Doe Jane 4##-##-#### 5/6/00 F

We further evaluated information for 11 recipients and determined that
even though the names and dates of birth appeared to mismatch, there was
a match on the other two attributes (social security number and gender).
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We followed up on these 11 SSA mismatches and determined that the
names or dates of birth actually did match and that these recipients had
Medicare coverage that was not identified by OTDA.  With minimal
manual review by Health’s staff, these mismatches could have been
resolved and the potential overpayments could have been reduced.  Since
Health and OTDA did not resolve the mismatches, Medicare may not have
paid its share of the cost of services provided to the recipients.  

During our 17-month service period, MMIS processed hospital claims
totaling $7.5 million for a third of the 7,196 recipients.  Medicare’s share
cannot be determined until the claims are submitted to Medicare. 

Updating Medicare Coverage to the WMS

We determined that OTDA does not have a process for suspending,
reviewing, and resolving Medicare transactions rejected from the WMS
update process.  Although the computer programs were designed to
produce reports of rejected transactions, OTDA officials had modified one
program to prevent the printing of most of these rejected transactions.  To
further determine why the Medicare coverage for 41,144 recipients was
missing from the WMS, we analyzed the 8,296 cases where SSA
successfully matched the recipients to its files and provided the entitlement
and Medicare information to Health.  During the 17-month service period,
hospitals provided medical services totaling $5 million to 1,051 of these
recipients.  The computer process that updates SSA data to the WMS
rejected the 8,296 transactions and prevented the update of the Medicare
coverage to the WMS.  OTDA did not resolve these rejected transactions
to determine if the Medicare coverage should have been updated to the
WMS.  We knew from the Medicare information we obtained from
Empire that these recipients had Medicare coverage that was not indicated
on the WMS.  Since Health and OTDA were not aware of these
recipients’ Medicare coverage, Medicare may not have paid its share of
the cost of services provided to the recipients.

In addition, when a local district updates the WMS records with a
Medicaid recipient’s Medicare coverage information, this computer
information is protected against any subsequent updates resulting from the
SSA matches.  This protection applies even if the local district recorded
third-party resources other than Medicare.  Prior to October 1996, Social
Services officials established this protection because they believed the
information from the local districts is more accurate than the information
from SSA or private insurance companies.  However, we found that the
information from the local districts is not always more accurate than that
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Recommendations 

1. Research and resolve “mismatched” transactions received from
SSA and take the measures necessary to ensure that recipient data
submitted to SSA is in an acceptable, uniform format so that
complete Medicare information can be efficiently obtained for all
possible Medicaid recipients.

 2. Ensure that the computer update process accurately and
completely updates Medicare coverage data to the WMS.  At the
very least, controls should include procedures for reconciling
input and output transactions, and for printing, researching, and
resolving transactions rejected during all stages of the WMS
update process.

3. Evaluate the computer logic that decides whether to accept and
update the WMS with Medicare coverage data received from SSA
to ensure that the logic is not rejecting transactions that will update
improved Medicare coverage.

4. Evaluate the continued need for the WMS update protection of
local district records.  Take the measures necessary to ensure that
this protection does not, by default, protect all third-party resource
records from subsequent update when an update is appropriate.

5. Follow up on the Medicaid recipients we identified whose
Medicare coverage is not indicated on the WMS and update the
WMS/MMIS.  Recover any overpayments that were made for
services provided to these recipients.

Local District
Practices in
Identifying
Medicare Coverage
for Medicaid
Recipients

from SSA or private insurance companies as evidenced by the 8,296 cases
where Medicare information should have been updated to the WMS.

The local districts have the primary responsibility for ensuring the WMS
contains accurate, complete information relating to Medicare and other
third-party insurance.  Although the SSA matching process helps correct
inaccuracies concerning WMS data, controls should be in place to ensure
the local districts are identifying and updating Medicare coverage for
Medicaid recipients to minimize the need to correct inaccuracies.  We
found improvements are needed in this area.
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Identifying Recipients With Medicare Coverage at Local Districts

Local districts receive several monthly reports generated from the WMS
to identify Medicaid recipients who may be Medicare eligible.  These
reports should be used as a resource to identify and update Medicare
coverage to the WMS on a timely basis.  In our survey of practices at the
local districts, we selected a sample of 14 counties out of 61 with the
highest percentage of Medicaid recipients over age 65 who did not have
Medicare coverage.  (Sixty-one of the State’s 62 counties met our criteria
of having Medicaid recipients over age 65 who did not have Medicare
coverage.)  We determined that the local districts are not making full use
of the monthly reports to identify Medicaid recipients who may be eligible
for Medicare.  According to the local districts, some reports do not
contain useful Medicare coverage information while other reports contain
inaccurate information.  Some local districts are not even using the reports
while other local districts are not sure of the purpose of the reports.
These monthly reports in their current form appear to be of little benefit
to the local districts in identifying Medicare coverage.  This may have
contributed to the missing Medicare coverage on the WMS for the 41,144
recipients.

Monitoring Local District Practices

The local districts update the WMS with the Medicare coverage identified,
and these updates are included in the weekly updates of the MMIS.  Prior
to 1993, Social Services conducted annual case reviews to determine if the
local districts identified all possible Medicare and other third-party
insurance information during the recipient interview process.  Although
these reviews detected weaknesses in local district practices and missing
Medicare and third-party coverage in 43 percent of the cases reviewed,
Social Services discontinued these case reviews in 1993.  Moreover, the
need and responsibility for local district monitoring was not addressed in
the October 1996 transfer of Social Services functions to Health.  OTDA
currently evaluates local district practices through its Federal Quality
Control reviews.  However, these current reviews do not assess the
effectiveness of local district efforts in identifying Medicare coverage.
Meanwhile, Health claims to monitor local districts through questionnaires
and on-site training.  However, we determined that the training and the
questionnaires, as currently used, are not adequate to provide the
necessary practices for identifying and updating Medicare and other third-
party resource information.
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Recommendations

6. Refine and enhance the monthly reports to enable local districts
to efficiently and effectively identify all possible coverage for
Medicaid recipients.

7. Monitor local district practices for identifying and updating
Medicare and other third-party resource information for Medicaid
recipients to ensure that local districts efficiently and effectively
identify and update all possible coverage.

Updating Medicare
Coverage to the
MMIS

We concluded that OTDA and Health do not adequately monitor local
districts’ efforts to identify Medicare coverage.  Without monitoring of
local district efforts, OTDA and Health cannot ensure that local districts
efficiently and effectively identify and update all possible Medicare
coverage for Medicaid recipients.  Consequently, this Medicare coverage
will not get updated to the WMS or the MMIS and will allow the MMIS
to make inappropriate payments for Medicaid recipients with possible
Medicare coverage.  

We analyzed the weekly process for updating the MMIS to determine why
the coverage for 3,398 recipients was never updated to the MMIS from
the WMS.  We determined that OTDA and Health do not have the
controls in place to ensure that the MMIS is updated with complete and
accurate information from the WMS during this weekly process.

Each night, OTDA creates files of the daily Medicare updates to the
WMS.  Once a week, the daily files are combined.  Although transaction
totals are printed on daily and weekly reports, OTDA does not compare
the results of the combining process to the daily totals to verify that the
number of records-in equals the number of records-out.  We attempted to
reconcile daily reports to the weekly report for the period April 28, 1997
through May 3, 1997, and found a 12-record discrepancy.  OTDA
officials could not explain the discrepancy.  In fact, OTDA and Health
officials stated that the daily files were not designed to reconcile with the
weekly file.  Without a formal process for reconciling input to output,
errors go undetected and accurate Medicare data is not updated to the
MMIS.

When the MMIS is updated with the Medicare information from the
WMS, transactions that do not get updated to the MMIS are printed on a
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Recommendations 

8. Ensure that the computer update process accurately and
completely updates Medicare coverage data from the WMS to the
MMIS.  Controls should include reconciling the WMS daily
update reports to the weekly MMIS update report and reviewing
the MMIS rejected transaction reports to ensure that errors are
corrected and resubmitted for processing.

9. Assign responsibility for the entire WMS/MMIS update process
and monitor the process to ensure that internal controls are
working as intended. 

10. Perform an annual reconciliation of Medicare coverage
information on the WMS with the  MMIS, as well as Medicare
coverage on the WMS/MMIS with an independent source of
Medicare data. 

11. Follow up on the Medicaid recipients we identified whose
Medicare coverage is not indicated on the MMIS.  Recover any
overpayments that were made for services provided to these
recipients.

rejection report.  When we reviewed the results of the weekly MMIS
updates for a four-month period (November 12, 1996 - March 17, 1997),
we found that 3,854 of 129,234 Medicare and third-party insurance
transactions were rejected from the update.  When we reviewed the
rejection reports containing these transactions, it appeared that the
transactions were valid and therefore should be updated to the MMIS.
However, we found that OTDA and Health do not review the rejection
reports.  In fact, officials from neither agency were aware that these
reports existed, and consequently they could not explain why these
transactions were not updated to the MMIS.  In addition, at the time of
our audit, neither agency would claim responsibility for the MMIS update
process.  Consequently the Medicare coverage for 3,398 recipients was
not identified or updated to the MMIS, allowing the MMIS to pay $1.7
million for these recipients while they had Medicare coverage.  
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*See State Comptroller’s Note, Appendix B-5
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* * *

State Comptroller’s Note

We have provided Health officials with the information necessary to update WMS with Medicare
data.
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