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Mr. Glenn S. Goord 
Commissioner 
Department of Correctional Services 
Building #2, State Campus 
1220 Washington Avenue 
Albany, NY 12226-2050 
 
       Re: Report 2001-F-22 
Dear Mr. Goord: 
 

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 New York State Department of Correctional Services 
(Department) as of August 8, 2001, to implement the recommendations contained in our audit 
report, Regional Medical Units (Report 97-S-40).  Our report, which was issued on February 29, 
2000, reviewed the Department’s oversight of its Regional Medical Units’ inpatient operations. 
 
Background 
 
 The Department provides for the confinement and rehabilitation of approximately 70,000 
inmates in 70 correctional facilities throughout New York State.  It is responsible for giving 
inmates appropriate and humane medical care efficiently and cost-effectively in an environment 
that is secure for inmates, staff and the general public.  The Department’s Division of Health 
Services is charged with establishing policy, overseeing operations of facility medical units and 
delivering medical services to inmates.  Based on inmates’ health care needs and bed availability, 
the Department generally assigns inmates who need medical care to facility infirmaries, Regional 
Medical Unit (RMU) inpatient units or outpatient clinics, or outside hospitals.  RMU inpatient 
units house inmates who require skilled nursing care.  These inmates’ health care needs cannot 
be accommodated in facility infirmaries, but they do not warrant the inmates’ admission to, or 
continued stay in, a hospital. 
 
 The Department’s objective in building RMUs on the grounds of existing correctional 
facilities is to provide inmates with high-quality cost-effective medical care.  The Department 
currently operates the Walsh, Coxsackie, Wende, and Bedford Hills RMUs which opened in 
March 1991, February 1996, July 1998 and February 2000, respectively.  Correctional Medical 
Services, Inc., a private contractor, operates the RMU at the Coxsackie Correctional Facility.   



-2- 
 

 According to the Department, operating costs for the existing RMUs (Coxsackie, Wende 
and Walsh) total approximately $32 million for fiscal years 1998-99 through 1999-2000.  These 
RMUs provide a total of 282 inpatient care beds:  112 at Walsh, 60 at Coxsackie, 80 at Wende, 
and 30 at the Bedford Hills.  
  
Summary Conclusions  
 

Our prior audit found that Department management had not adequately analyzed the 
comparative costs of State-operated and contractor-operated RMU inpatient units to make 
informed decisions about the most cost-effective means of delivering these services at existing 
and future RMUs.  We also found that the Department had not established a formal quality 
assurance program to assess whether all inmates receive consistent and appropriate care. 
 

In our follow-up review, we found that Department officials have made progress in 
implementing the recommendations contained in our prior audit report.  The Department has 
developed an Accumulator Coding System that more accurately allocates centralized facility 
costs to RMUs.  In addition, the Department is in the process of developing a Quality Assurance 
manual for RMUs.  
 
Summary of Status of Prior Audit Recommendations  
 

Of the four prior audit recommendations, Department officials have implemented two 
recommendations and partially implemented two recommendations. 

  
Follow-up Observations  
 

Recommendation 1 
 
Establish reliable systems for capturing and reporting cost information for RMU inpatient units 
and do cost analysis using actual cost data. 
 
 
Status - Implemented 
 
Agency Action - The Department has developed a system that RMUs use to distinguish between 

RMU costs and regular facility expenditures.  This system, referred to as the 
Accumulator Coding System (which is a modification to the Department’s Financial 
Management System), is designed to allocate centralized facility costs to more accurately 
reflect RMU inpatient unit costs.  The Department has implemented this system at its 
four RMU inpatient units.  Analyses have been done of actual costs for the State-run 
Wende and Walsh RMUs, and the contractor-run Coxsackie RMU.  In a side-by-side 
format, these analyses break down the costs associated with each RMU.   

 
We reviewed the controls over the Accumulator Coding System at the Wende and 
Coxsackie RMUs.  At both facilities, the controls over capturing and reporting cost 
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information were adequate.  According to both facility staffs, the System has potential for 
further use. 

 
Recommendation 2 

 
Use cost analysis data, together with any relevant qualitative information, to do comprehensive 
comparisons of State-run and contractor-run RMU inpatient operations.  Based on the results of 
these comparisons, decide the most cost-effective way to operate RMU inpatient units. 
 
Status - Partially Implemented  
 
Agency Action - As cited in Recommendation 1, the Department has done cost analyses 

comparing State-run and contractor-run RMUs.  However, Department officials indicated 
that costs should not be the only factor in determining which manner of operating RMU 
inpatient units is more cost-effective, State-run or Contractor-run RMUs.  Department 
officials indicated that societal and economic factors play into effectiveness, as well.  
Department officials stated they use other qualitative factors in determining which 
approach is more effective.  However, they have not determined which approach is more 
cost-effective and believe it would be difficult to do so because of these other qualitative 
factors.  In addition, the Department indicated that quality services need to be provided, 
and decisions that only look at costs may not meet the Department’s requirements for 
providing health services. 

 
Recommendation 3 

 
Report savings results to OSC [Office of the State Comptroller], as agreed. 
 
Status - Implemented 
 
Agency Action - Since the audit, the Department sent the analyses referred to in 

Recommendation 1 to OSC.  The submission included a spreadsheet with side-by-side 
comparisons of the Wende, Walsh and Coxsackie facilities.  Department officials said 
that they will continue to submit such information to OSC’s Bureau of Contracts, 
annually.   

 
Recommendation 4 

 
Set quality of care standards that all RMU inpatient units should meet.  Develop performance 
indicators related to quality of care and evaluate performance indicator data to measure 
progress in meeting the standards. 
 
Status - Partially Implemented 
 
Agency Action - The Department is in the process of completing a Quality Assurance manual for 

RMUs.  This Manual will outline the steps for evaluating performance, and document 
procedures for measuring progress toward meeting the standards. 
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 Major contributors to this report were Ron Skantze and Joe Chesna. 
 

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 the 
management and staff of the Department of Correctional Services, for the courtesies and 
cooperation extended to our auditors during this review. 
 

Very truly yours, 
 
 
 

William P. Challice 
Audit Director 

 
cc:  Don Felter 
       Deirdre A. Taylor 


