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AUDIT OBJECTIVE 
 
The objective of our audit was to determine if 
New York State’s medical assistance program 
(Medicaid) made inappropriate payments to 
home care providers while recipients were 
hospitalized. 
 

AUDIT RESULTS - SUMMARY 
 

During our five year audit period ended April 
30, 2006, we identified $5.7 million in 
inappropriate Medicaid payments made to 
home care providers while recipients were 
hospitalized. Based on our review of home 
care providers’ records, it is likely that the 
home care providers billed for services that 
were never provided.  One provider agency 
we visited was unable to furnish reliable 
source documents to support home care 
services billed to Medicaid.  Moreover this 
provider agency’s billing practices were not 
in compliance with Department of Health 
(Department) guidelines for the Consumer-
Directed Personal Assistance Program. 
 
Our report contains three recommendations to 
recover inappropriate Medicaid payments and 
improve controls over future payments. 
Department officials generally agreed with 
our recommendations and will take steps to 
implement changes.  We also referred our 
findings concerning one home care provider 
agency to the New York State Office of the 
Medicaid Inspector General for further 
review. 
 
This report dated August 28, 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 
 
The Department administers Medicaid which 
was established under Title XIX of the federal 
Social Security Act to provide needy people 
with medical assistance.  In New York State, 
this program is funded jointly by the federal, 
State, and local governments. Its management 
information and claims processing functions 
are handled through the State’s eMedNY 
system, which the Department implemented 
on March 24, 2005. 
 
Home care services consist of feeding, 
dressing, housekeeping, assistance in personal 
hygiene and other health related tasks.  Home 
care services can be reimbursed by Medicaid 
when the services help the recipient to live at 
home.  A Medicaid claim for home care 
services should not be paid during a period in 
which the recipient was hospitalized.  
Payments for home care services would be 
appropriate on the day a recipient is admitted 
to the hospital and the day of discharge. 
While hospitalized, the hospital provides the 
care needed by the recipient and receives 
payment from Medicaid for the costs of 
medical services provided. 
 
Based on our prior audit entitled Medicaid 
Clinic and Emergency Room Claims Paid 
during a Recipient’s Hospital Stay (Report 
98-S-10, issued August 29, 2000), 
Department officials recognized 
improvements were needed in the Medicaid 
claims processing system to prevent separate 
payments for services provided to patients 
who are hospitalized.  However the eMedNY 
system did not have edits specifically 
designed to prevent the payment of home care 
services provided to patients who are 
hospitalized.  Since there are no edits for 
these claims, the Department relies on claims 
analyses performed by the Office of the 
Medicaid Inspector General (OMIG) which 
are designed to identify inappropriate claims 
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on a post payment basis.  OMIG’s process 
relies on providers to make the appropriate 
claim adjustments of any inappropriate 
payments OMIG has identified. 
 

AUDIT FINDINGS AND 
RECOMMENDATIONS 

 
Medicaid Payments for Home Care Services  

During our five year audit period, Medicaid 
paid $5.7 million for claims home care 
providers inappropriately billed for services 
provided to Medicaid recipients who were 
hospitalized.  For example, we identified a 
recipient approved for 24-hours a day of 
home care services who was admitted to the 
hospital on March 16, 2005 and discharged on 
March 30, 2005.  Medicaid was billed for 24-
hours of home care services for each of the 15 
days the recipient was hospitalized.  Medicaid 
paid a total of $5,468.40 for these services 
($364.56 per day). The provider was 
overpaid at least $4,739.28 for 13 days of 
home care services, since payment for home 
care services is allowed on the day of 
admission and day of discharge. While 
hospitalized, the hospital provides the care 
needed by the recipient.  Based on our review 
of records at two home care providers, who 
had questionable payments totaling $638,535, 
we found the providers continued to bill 
Medicaid for home care services after the 
patients were admitted to the hospital. It is 
likely the home care providers billed for 
services that were never provided by the 
home care providers.  These inappropriate 
payments occurred because the eMedNY 
claims processing system does not contain 
edits to detect and prevent payments to home 
care providers that billed Medicaid for 
services while recipients were hospitalized.  

One provider with inappropriate payments 
totaling $448,040 was a provider agency 
under the Consumer-Directed Personal 

Assistance Program, a home care program the 
recipient self-directs.  The recipient, or a 
designated surrogate, recruits, hires, schedules 
and supervises the Personal Assistant (PA) of 
the recipient’s choice. The provider agency 
processes the recipient’s payroll for each PA 
and monitors the recipient’s continued 
appropriateness for self-directed home care.  
We visited the provider agency to review 
timesheets supporting 25 claims totaling 
$21,483 for home care services billed to 
Medicaid while recipients were hospitalized.  
We determined the PAs submitted timesheets 
indicating they provided home care services 
even though the recipient was hospitalized. 
During our review of the timesheets we noted 
extensive alterations, revisions, inappropriate 
approvals, missing and illegible information 
and questionable hours, and expanded our 
review to include timesheets for 152 
additional claims totaling $141,781 the 
provider agency billed to Medicaid.  We 
noted the following questionable practices:   
 

• Twenty-eight cases totaling $62,070 
where it did not seem possible that the 
PA could have provided the amount of 
care indicated on the timesheets.  For 
example, we noted 26 cases where the 
PA regularly provided more than 8 
hours of care per day, seven days a 
week, including one PA who submitted 
timesheets for three consecutive 
months for 12 hours per day seven 
days a week for all three months.   In 
two other cases, two PAs submitted 
timesheets indicating they provided 24 
hours of care seven days a week. 
Department guidelines specify that 24-
hour personal care is the provision of 
uninterrupted care by more than one 
person. 

 
• Ten cases totaling $17,045 where the 

PA was the recipient’s spouse, parent, 
son, son-in-law, daughter, daughter-in-
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law or surrogate.  According to 
Department guidelines, these individuals 
cannot be hired as the recipient’s PA. 

 
• Eight cases where home care services 

totaling $13,928 were billed after the 
recipient’s date of death.  In one case, 
the PA continued to submit timesheets 
which the provider agency billed to 
Medicaid for more than a month after 
the recipient had died. 

 
We referred these time sheets to the New 
York State Office of the Medicaid Inspector 
General for further review.  
 

Recommendations 
 
1. Review the $5.7 million payments we 

identified and recover inappropriate 
payments.  

 
2. Determine if edits could be designed to 

prevent these overpayments from 
occurring.  

 
3. Review the billing practices of provider 

agencies affiliated with the Consumer- 
Directed Personal Assistance Program for 
compliance with Department guidelines. 

 
AUDIT SCOPE AND METHODOLOGY 

 
We conducted our audit according to 
generally accepted government auditing 
standards.  We audited selected Medicaid 
claims paid to hospital and home care 
providers during the five year audit period 
ended April 30, 2006.  To accomplish our 
audit objective, we extracted questionable 
claims from the Medicaid payment file and 
verified the accuracy of the payments.  We 
interviewed Department officials, visited 
selected home care providers to review 
medical records and other supporting 
documentation, reviewed applicable sections 

of federal and State laws and regulations, and 
examined the Department’s relevant payment 
policies and procedures. 
 
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 
 
The 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 
 
We provided a draft copy of this report to 
Department officials for their review and 
comment. Department officials generally 
agreed with our recommendations and 
indicated actions planned or taken to 
implement them.  We considered their 
comments in preparing this report.  A 
complete copy of the Department’s response 
is included as Appendix A.  Appendix B 
contains State Comptroller’s comments which 
address matters contained in the Department’s 
response. 
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Within 90 days of the 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. 

CONTRIBUTORS TO THE REPORT 
 
Major contributors to the report include Steve 
Sossei, Sheila Emminger, Warren Fitzgerald, 
Dennis Buckley, Cynthia A. Herubin, 
Anthony J. Calabrese and Jennifer E. 
Bachinsky.   
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*See State Comptroller’s Comments, Page 10 
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1. We audited Medicaid claims submitted 
by home care providers during the five 
year period ended April 30, 2006.  The 
situation described by the Department 
would not pertain to claims processed 
before the start of eMedNY processing 
in April 2005.  Of $5.7 million in 
inappropriate payments we identified, 
73.5 percent (over $4.2 million) were 
submitted for processing before the start 
of eMedNY.  Moreover, the grouping of 
home care claims is not the issue - the 
home care providers should not have 
billed Medicaid in the first place 
because the recipient was hospitalized.  

2. Medicaid provider identification numbers 
retrieved from the Department’s records 
and other information contained in the 
Department’s eMedNY data warehouse 
were provided to Department and OMIG 
officials during the audit. 

 
3. Details requested by the Department were 

provided several times during the audit to 
both Department and OMIG officials, 
most recently on April 25, 2007. 

 
 




