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the New York City Department of Consumer Affairs.
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set forth in Section 1, Article V, of the State Constitution; Section 8,
Article 2, of the State Finance Law; and Article 3 of the General
Municipal Law.  Major contributors to this report are listed in Appendix
A.
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Scope of Audit

Audit Observations
and Conclusions

Executive Summary

New York City Department of Health
Revenue Operations

The State Public Health Law and the New York City Charter Administra-
tive Code and Health Code allow the Commissioner of the City’s
Department of Health (DOH) to impose fees for City-provided services
such as laboratory tests, the preparation of certified copies of birth and
death certificates, and pest control.  DOH also charges fees for licenses
and permits such as those required of restaurants and food vendors, and
is responsible for administering and collecting fines imposed on businesses
and individuals who violate State and local health laws and regulations. 

Three sources account for most of DOH’s miscellaneous revenues: birth
and death certificates, which are administered by its Office of Vital
Records; fines and penalties for violations of the NYC Health Code, the
State Public Health Law and other applicable health laws, which are
adjudicated and collected by its Administrative Tribunal (Tribunal); and
fees for DOH permits and licenses, which have been administered and
collected by the City’s Department of Consumer Affairs (DCA) since
November 1996.  They represent 84 percent of the $32.4 million in
miscellaneous revenue that DOH reported for fiscal year 1997. 

DOH reported total expenditures of $461 million in fiscal year 1997, with
an employee headcount of 3,199.  The budget for fiscal 1998 totaled $364
million.

For the fiscal year that ended on June 30, 1997, we audited the revenue
operations at DOH’s Office of Vital Records and Administrative Tribunal,
as well as the collection of fees for DOH permits and licenses by DCA.
Our financial-related audit addressed the following questions:  

! Have adequate internal controls been established to ensure the
proper identification, collection, and recording of DOH revenues;
and are those revenues safeguarded adequately against theft or
loss?

! Are the revenues reported properly and documented adequately?

We found several internal control deficiencies regarding the revenue
operations at the Administrative Tribunal and the Office of Vital Records.
We also found such deficiencies in the Department of Consumer Affairs’
collection of fees for DOH permits and licenses.  These internal control
deficiencies do not provide reasonable assurance that all revenues were
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Officials 

being identified, collected, recorded properly, and safeguarded adequately
against theft or loss.

At the Tribunal, we found that case files were missing; and that pre-
numbered notices of violation (NOVs) were not used in sequence for
proper accountability.  Such records are necessary to document violations,
providing a backup for histories maintained in DOH’s computer system.
We also found that some of the fine payments received had not been
documented adequately and had not been reported properly on the
Citywide Agency Management Information System (CAMIS) utilized by
the Tribunal. In 12 of 49 sampled payment transactions for which there
were available case files, we found instances in which the amounts
reported on CAMIS were different from the documented amounts. For
example, there were four instances where the respondents paid more than
what they should have been assessed. This was due to mathematical errors
made by DOH personnel.  We also observed that the Tribunal still has not
posted all of the fine payments to the proper accounts.  (See pp. 5-7)

At the DCA, we found a lack of monitoring and oversight; a lack of
reconciliation of the permit applications, permits issued, and cash
received; and poor controls over blank permit documents and voided
permits.  (See pp. 9-12)

At the Office of Vital Records, we found a lack of reconciliation of blank
birth certificates; a lack of supervisory approval for free replacement birth
certificates; and delays ranging from 15 to 27 days in the deposits of
death certificate revenues.  (See pp. 13-17)

To ensure that all revenues are identified, collected, and recorded
properly, and that they are safeguarded adequately against theft or loss,
we recommended that DOH strengthen internal controls over operations
at the Office of Vital Records and Administrative Tribunal, and also over
the collection of fees for DOH permits and licenses by the Department of
Consumer Affairs.  In addition, DOH should ensure that revenues are
reported properly on CAMIS and documented adequately. 

In response to our draft report, New York City Department of Health
officials generally agreed with our recommendations. The officials
indicated specific actions they were taking to improve procedures at the
Administrative Tribunal, at the Department of Consumer Affairs (for
permit/licensing processing) and at the Office of Vital Records.
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Background

Introduction

The State Public Health Law and the New York City Charter Administra-
tive Code and Health Code allow the Commissioner of the City’s
Department of Health (DOH) to impose fees for City-provided services
such as laboratory tests, the preparation of certified copies of birth and
death certificates, and pest control.  DOH also charges fees for permits
and licenses such as those required of restaurants and food vendors, and
is responsible for administering and collecting fines imposed on businesses
and individuals who violate State and local health laws and regulations. 

Three sources account for most of DOH’s miscellaneous revenues: birth
and death certificates, which are administered by its Office of Vital
Records (Vital Records); fines and penalties for violations of the NYC
Health Code, the State Public Health Law and other applicable health
laws, which are adjudicated and collected by its Administrative Tribunal
(Tribunal); and fees for DOH licenses and permits, which have been
administered by the City’s Department of Consumer Affairs (DCA) since
November 1996.  They represent 84 percent of the $32.4 million in
miscellaneous revenues that DOH reported for fiscal year 1997 and 83
percent of the $32.5 million it reported in fiscal year 1996 (see Exhibit
A).  For 1997, it reported total fiscal expenditures of $461 million, with
an employee headcount of 3,199.  The budget for fiscal 1998 totaled $364
million.

Named as DOH’s enforcement arm in Section 558(e) of the New York
City Charter, the Tribunal is to provide, in the interest of public health,
efficient and timely adjudication of violations of State and local health laws
by businesses and individuals throughout the five boroughs.  The Tribunal
handles the docketing of cases to be heard; the scheduling and adjourn-
ment of hearings; adjudications; the creation and maintenance of case files;
the timely collections of all penalties, fines, and other charges imposed;
and the posting of timely notices relevant to all of its proceedings.

In December 1996, DOH’s Bureau of Finance was given the responsibility
of managing, supervising, and overseeing the collection of the Tribunal’s
fine revenues.  Since then, the Citywide Agency Management Information
System (CAMIS) has been used to track cases, record payments and
transactions, and produce reports.  

As a result of a Memorandum of Understanding between DOH and DCA,
DOH remains primarily responsible for monitoring DCA’s compliance
with public health statutes, regarding the collection of fees for DOH
permits and licenses.
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Audit Scope,
Objectives, and
Methodology

For the fiscal year that ended on June 30, 1997, we audited the revenue
operations at the Department of Health’s Office of Vital Records and
Administrative Tribunal, as well as the collection of fees for DOH licenses
and permits by the Department of Consumer Affairs.  The objectives of
this financial related audit were to evaluate DOH’s internal controls to
determine whether they could provide reasonable assurance that all
revenues were being identified, collected, recorded properly, and
safeguarded adequately against theft or loss.  We also sought to determine
whether the revenues were being reported properly on CAMIS and
documented adequately in the case files.  To accomplish these objectives,
we selected a judgmental sample of 52 payment transactions reported in
January 1997 and April 1997 on CAMIS for our review at the Tribunal,
plus a second judgmental sample of 25 transactions reported on CAMIS
in June 1997 for our review at the Department of Consumer Affairs.  We
also reviewed a judgmental sample of 25 special-request applications for
birth certificates filed with Vital Records in June 1997.  We examined
respondents’ case files, as well as permit and license files; interviewed
DOH and DCA staff; and reviewed applicable laws, rules, regulations,
policies, and procedures.

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 DOH which are included
within the audit scope.  Further, these standards require that we under-
stand DOH’s internal control structure 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 the estimates,
judgments, and decisions made by management.  We believe that our audit
provides a reasonable basis for our findings, conclusions and recommenda-
tions.

As is our practice, we notified DOH officials at the outset of the audit that
we would request a representation letter in which management provides
representations concerning the relevance and competence of the evidence
provided to the auditors.  The representation letter is required by the
General Accounting Office’s Government Auditing Standards, as well as
the American Institute of Certified Public Accountant’s Statement on
Auditing Standards No. 19 for all financial and financial-related audits.
In this representation letter, management asserts that, to the best of its
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Internal Control
and Compliance
Summary

Response of DOH
Officials to Audit

knowledge, all financial and related data had been made available to the
auditors and there are no undisclosed irregularities or possible violations
of laws.  In such a letter, DOH officials would affirm that the department
had complied with all laws, rules, and regulations applicable to its
financial operations that would have a significant effect on the financial
practices of the department concerning miscellaneous revenues.  Upon
conclusion of the audit fieldwork, we formally requested a representation
letter from DOH officials, but they have refused to provide one.  Lacking
such a letter, we could not be assured that all relevant evidential matter
had been provided to us during the audit.

We use a risk-based approach to select activities for audit.  We focus our
audit efforts on those activities we have identified through a preliminary
survey as having the greatest probability for needing improvement.
Consequently, by design, we use finite audit resources to identify where
and how improvements can be made.  We devote little audit effort
reviewing operations that may be relatively efficient or effective.  As a
result, we prepare our audit reports on an “exception basis.”  This report,
therefore, highlights those areas needing improvement and does not
address activities that may be functioning properly.  

Our evaluation of the internal control structure identified internal control
weaknesses at DOH’s Office of Vital Records and its Administrative
Tribunal.  We found similar weaknesses in the collection of fees for DOH
permits and licenses by the Department of Consumer Affairs.  These
matters are presented throughout the report.

Draft copies of this report were provided to DOH officials for their
review and comment.  Their comments have been considered in preparing
this report and are included as Appendix B.  Additionally, DCA officials
provided written comments on the draft report.  These comments are
included as Appendix C.

Within 90 days after final release of this report, we request that the
Commissioner of the New York City Department of Health report to the
State Comptroller, advising what steps were taken to implement the
recommendations contained in the report, and where recommendations
were not implemented, the reasons therefor. 
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Administrative Tribunal

DOH’s Bureau of Inspection maintains a record of the pre-numbered
Notices of Violation (NOVs) it assigns to each inspector in sequentially-
numbered “packets” of 25. These inspectors primarily work in the field
and maintain their own supply of NOV forms. An inspector who finds a
violation provides the respondent with a NOV, then remits a copy to the
Tribunal.  The respondent can either agree to the violation or have a
hearing before a hearing officer.  For certain types of cases, the Tribunal
then sends a Notice of Assessment (NOA) to the respondent, indicating
the fine amount that should be paid if the respondent chooses to plead
guilty by mail. The Tribunal utilizes the NOV to identify, manage, and
track all pertinent data and information concerning health violation cases
brought on behalf of the DOH.  

For fiscal 1997, the Tribunal reported that it processed 30,859 cases,
including 10,068 defaults in which the owners failed to attend the
scheduled hearing, 15,633 sustained decisions, 1,899 dismissed NOVs,
and 3,259 postponed cases.  For the same period, the Tribunal also
reported net assessed fines of $23.7 million and fine collections totaling
$9.8 million.  In contrast, during the previous fiscal year, the Tribunal
reported that it had processed 28,386 cases, net assessed fines of $30.4
million, and fine collections totaling $9.8 million.

We selected a judgmental sample of 52 of the 2,639 payment transactions
from the January 1997 and April 1997 CAMIS reports to determine
whether the revenues had been reported properly and documented
adequately.  We found the following:

! Three case files could not be located.
! In eight instances, pre-numbered NOVs were not used in

sequence for proper accountability.
! In 12 instances, there were discrepancies between the data

on CAMIS and the supporting documentation in the case
files.

In the cases of discrepancies, there were four instances where the amounts
paid by the respondents were more than what they should have been
assessed.  For example, in one case, CAMIS reported a payment of
$1,800; however, the file showed that the adjudicated fine was for just
$800.  DOH officials acknowledged that the overpayment was due to
mathematical errors, and indicated that they planned to initiate a refund of
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$1,000.  In addition, we found three instances in which the payment
amount had been applied incorrectly to a different respondent’s account;
one instance in which an incorrect payment amount had been applied to
a different violation for the same respondent; two instances where
duplicate entries had been made for the same violation; and two discrepan-
cies that could not be adequately explained by DOH personnel.  These
discrepancies could have been avoided if there were proper supervisory
review.

In response to our preliminary audit findings, DOH officials pointed out
that all functions were manual before CAMIS was implemented, including
the posting of accounts.  As a result, they said, some of the information
entered into CAMIS from the paper records was not entered correctly.
They added that corrective actions were being taken to correct all the data
on CAMIS.  Because the sequential use of pre-numbered NOVs is
important to prevent the misuse of the NOV, they also indicated that, in
the future, the Bureau of Inspections would instruct all inspectors to use
the NOVs in each packet in sequence, to use all NOVs in a packet before
beginning to use another packet, and to write “VOID” on any NOV that
contained an error.  The Bureau of Inspections will return these NOVs to
the Administrative Tribunal.

According to good business practices, all fine payments received should
be matched to a specific violation and posted to the appropriate respon-
dent’s account.  However, we found that, for some of the payments it
receives, the Tribunal is unable to identify the accounts to be credited.
It accepts payments for fines through its lockbox operations, mail
deliveries, and over-the-counter transactions.  Some of these payments are
not accompanied by sufficient identifying data, and it is difficult to
determine whether the fine has been entered into CAMIS.  In such cases,
Tribunal staff deposit the money and record the transaction as un-applied
cash.  As of December 1997, the Tribunal reported 13,515 cases of un-
applied cash, including 1,216 that were recorded from 1992 through 1994.
Through December 1997, the Tribunal has completed its review of just
7,882 cases.  For the calendar year 1997, DOH reported $652,283 in un-
applied receipts, of which $187,500 were subsequently applied to specific
docket numbers. 

DOH officials replied that, as of August 21, 1998, approximately 80
percent of the total number of cases involving un-applied cash had been
reconciled within the system and they expect they the remaining 3,000
cases will be completed by the end of December 1998.  DOH officials
also stated that by October 30, 1998 the Administrative Tribunal is going
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Recommendations

1. Ensure that the Administrative Tribunal:

! accounts for the missing case files;

! verifies that data on the CAMIS system is accurate and
documented properly; and

! develops a defined plan of action to ensure that all un-
applied cash is credited to the proper accounts.  

2. Require inspectors to use the pre-numbered Notice of Violations
(NOVs) in sequence for proper accountability.

to implement an automated case file tracking system in which each case
folder will be color coded by year end and receive a bar code tag, and
designated staff will have unique tracking identification cards.  In addition,
computers will be installed at each of the hearing examiner’s desks to
enable the immediate input of their decisions and to ensure the mathemati-
cal accuracy of the fine amounts. Also, DOH officials stated that the
Accounting Unit has established a monitoring system that includes
verification, follow up and review to ensure that controls are complied
with.  
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Department of Consumer Affairs  

Since November 1996, the Licensing Division of the Department of
Consumer Affairs has been responsible for administering DOH permits
and licenses.  Before issuing the permit or license, DCA checks to
determine whether the applicant has paid any outstanding fines.  Payment
is made at the time of application, and all relevant information about the
transaction, including the amount of payments received, are entered into
CAMIS.  For fiscal year 1997, DOH reported revenues of $7.7 million
in permits and licenses, almost the same as for fiscal year 1996. 

Our review of a judgmental sample of 25 payment transactions selected
from the June 1997 CAMIS report revealed that the payments had been
reported accurately and were documented properly. However, our
evaluation of DCA’s internal control structure as it related to DOH
permits and licenses revealed internal control deficiencies that needed to
be improved.

Lack of Oversight and Monitoring

DCA’s Licensing Division employs about 45 individuals who process
DOH’s and DCA’s permits and licenses.  Just one DOH employee is
assigned to DCA to oversee and monitor DOH-related operations.
However, he works without supervisory authority, and he is also assigned
other duties that frequently take him away from the day-to-day operations
at DCA.  As a result, this employee is not able to provide oversight and
monitoring of DCA’s administration of fees for DOH permits and
licenses. 

DOH officials replied that the Memorandum of Understanding (MOU)
between DOH and DCA authorizes DCA to hire two additional staff.
They said they expect the addition of more personnel will increase the
level of on-site supervision, and ensure that DCA implements all routine
policies and procedures related to DOH licenses and permits.  According
to the MOU, DOH will retain primary responsibility for monitoring
DCA’s compliance. 

Lack of Reconciliation

To ensure that the amount of cash collected is accounted for and that the
permits it issues are credited properly, DOH should establish and
implement proper internal controls that will require the daily reconciliation
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of information related to permit applications, payments of fees, and
permits issued.

We found that the number of applications received is not reconciled to the
number of permits issued; nor is the amount of cash collected reconciled
to the number of applications processed.  All permits are pre-printed with
sequential numbers.  However, no one reconciles the number of permits
issued to the sequentially pre-printed control numbers on the permits. 

We attempted to reconcile the number of permits issued in June 1997 to
the control numbers used during the same period, and found permit forms
that had not yet been assigned to a permittee and could not be accounted
for. There is a risk that such permits might have been used for improper
purposes.  During June, the number of permits that should be accounted
for was 5,176; however, the number of permits issued was 4,838, leaving
338 permit documents unaccounted for.  DCA officials subsequently
provided us with corrected data showing 5,179 permits to be accounted
for, with 5,065 permits issued and 114 voided permits.  These voids
represented permits that were printed for program tests and as a result of
alignment errors.

Permit Processing

At the off-site location where the permits and licenses are printed each
day, we noted several internal control deficiencies, including a lack of
separation of employees’ duties. The same employee responsible for
ordering, storing, and distributing the blank documents is also directly
responsible for printing them.  In addition, inventory records are not
maintained on these documents; nor is there any reconciliation between the
blank documents and those that are used.  

Voided Permits

The permits are printed each morning, along with an accompanying
computer printout that reports a compilation of the information included
on the permits printed that day.  The Licensing Division’s supervisor
checks the accuracy and legibility of the information on the permits and
enters any necessary corrections into CAMIS.  She voids the originals that
were incorrect, and requests that CAMIS print a corrected version on the
following business day.  At the same time, this supervisor receives mail
correspondence, telephone inquiries, and requests for corrected permits.
Once she assesses the problem and the legitimacy of the request, she
follows the same procedure, again requesting the issuance of a corrected
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permit through CAMIS.  However, we noted that her decisions to void
permits and to re-issue new ones are not approved by anyone. 

We were told that ‘voided” permits are destroyed after a certain period of
time.  However, we observed that they were not being maintained in an
organized fashion; we saw such permits being kept in an open cardboard
box in an unsecured work area.  In addition, we found that many of the
voided permits had not been voided properly, raising the possibility that
they could be used for improper purposes.  On December 4, 1997, our
initial review revealed that of the 104 permits that were supposed to be
voided, just 54 had been handled properly.  A mark had been made on 36
of the others that resembled a check mark or the letter “V”; and the
remaining 14 permits had not been marked at all -- one of these was
entirely blank.  DOH officials replied that they would develop and institute
procedures requiring supervisory approval for all voided permits and the
re-issuance of new permits, and would require that voided permits be
defaced clearly and secured until disposed of.  They said they would
monitor the implementation of these procedures by conducting random
checks as part of DOH’s auditing role.  DCA officials stated that they
now have a revised procedure to log, store securely and regularly destroy
all voids.

DOH officials replied that they have requested DCA to take action to
perform reconciliations of permit applications received, permits issued and
cash received, and to improve controls over blank and voided permit
documents.  DCA officials stated that they will be re-examining the
internal control procedures in their MIS unit to further address the issues
of separation of duties.

Inadequate Recordkeeping System

Proper internal controls require that records and source documents be
maintained in a systematic and organized fashion. We found that the
recordkeeping system used in DOH-related operations was inadequate;
files were maintained in a haphazard and disorganized manner.

DOH officials replied that they would purge the outdated file records
maintained at DCA, and reorganize the files to be retained.  They
indicated that DCA licensing staff would be responsible to maintain these
files in an orderly fashion. 
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Recommendations

3. Work with the Department of Consumer Affairs to increase
oversight and monitoring of DOH-related operations.

4. Ensure that the Department of Consumer Affairs performs
daily reconciliations of:

 ! the cash collected to the number of applications
processed;

! the number of applications processed to the number of
permits issued; and

! the number of permits issued to the pre-printed control
numbers on the permits.

5. Work with the Department of Consumer Affairs to ensure that
the proper internal controls over the blank permit and license
documents are implemented.

6. Ensure that the Department of Consumer Affairs defaces all
voided permits clearly and secures them until they are disposed
of properly.

7. Ensure that the Department of Consumer Affairs secures
proper supervisory approval for the voiding of incorrect
permits and the re-issuance of new permits. 

8. Work with the Department of Consumer Affairs to develop
and maintain an adequate recordkeeping system for file
records pertaining to DOH operations.



13

Office of Vital Records

The New York City Health Code authorizes the Office of Vital Records
to issue birth and death certificates; as well as permits for burial,
cremation, and disinterment.  The New York State Department of Health
is responsible for the registration of all births and deaths in the State
outside of New York City.

Vital Records is responsible for the processing, registration, issuance,
archival, and maintenance of the birth and death certificates for the City.
While there is no charge for the original birth certificate issued when a
baby is born, additional copies of the certificate cost $15 each.  Copies of
a death certificate also cost $15 each.  (Certain death certificates are
provided free of charge.  For example, the surviving family members of
police officers or other public servants killed in the line of duty, as well
as veterans of the nation’s armed forces, can obtain three courtesy copies
of their loved one’s death certificate.)  During fiscal year 1997, Vital
Records reported that it collected $10.6 million in revenues for the
approximate 400,000 death certificates and 350,000 birth certificates
requested.

Individuals seeking copies of birth and death certificates can obtain them
by making requests in person or by mail, telephone, or fax machine.  In
January 1997, to provide greater management and accountability for in-
person and mailed requests, DOH implemented its own computer system,
the Cash Management System (CMS).  With CMS, each customer is
assigned a receipt number and receipt-specific transactions are recorded.
CMS is used to print certified copies of the birth certificates, issue
receipts, sort the number of certificates issued daily by individual cashier
ID number, and reconcile the cash received. However, we noted that Vital
Records does not have any formal written procedures concerning its
operations. Such procedures would facilitate its employees to carry out
their tasks and duties in a consistent and standardized manner. DOH
officials replied that the Office of Vital Records completed a Policy and
Procedures Manual for the Public Service Operations on August 7, 1998.

We attempted to select a sample of applications made in June 1997 of
birth and death certificates to determine whether the information recorded
on the CMS was accurate and reliable.  However, we were unable to do
so because Vital Records’ policy is to maintain the applications for just
three months.  DOH officials replied that effective June 1, 1998, the
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retention period for birth and death applications was extended to six
months. 

Applications that require special attention (e.g., requests by notarized
letters) are kept for a longer period. We reviewed a judgmental sample of
25 of these applications and found no exceptions. However, our evaluation
of the internal control structure at Vital Records revealed several internal
control deficiencies. 

Lack of Reconciliation

Vital Records staff do not reconcile the number of blank birth certificates
that were used to the number that were printed.  We judgmentally selected
three days in June 1997 and attempted to reconcile the number of birth
certificates that had been printed during that time to the total number of
birth certificates used on those days by its Cashiering Unit.  Our review
disclosed that the number of certificates printed by the cashier, using
CMS, did not reconcile to the number of certificates reported on the
cashier’s daily worksheet.  The worksheets indicated that 392 certificates
had been utilized by the cashiers; however, the CMS data indicated that
just 369 certificates were used by the cashiers -- a difference of 23
certificates. All 23 had been issued by relief cashiers, who are authorized
to issue certificates under their own ID numbers that are then not linked
to a particular CMS work station.  DOH officials replied that the
reconciliation of birth certificates would be facilitated by Vital Records,
which on March 17, 1998, had requested modifications to the CMS that
would allow daily reports to reflect the number of certificates issued by
both terminal ID and by operator ID.  However, the CMS programmer
has not yet determined when this modification will take place.

Lack of Supervisory Approval

Cashiers issue “free” birth certificates to replace those that are printed
incorrectly or are not printed due to a computer error.  However, we
found that these replacement certificates were not being approved; instead,
the CMS simply displayed an explanation for the issuance of the free
copy.  To maintain proper internal controls, supervisory approval should
be obtained for these replacements.  In response to our preliminary audit
findings, DOH officials stated that they had issued a memo on
October 17, 1997, that required supervisory approval of all free orders;
however; they conceded, compliance was not monitored as frequently as
necessary.  They also replied that another memo was issued on April 17,
1998, that provided further details on the approval process and indicated
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that the cashiering unit is now in full compliance and monitoring is
conducted weekly via sampling. 

Mail Receipts 

Vital Records receives approximately 3,000 letters per week, including
1,600 that are requesting copies of birth or death certificates, with
accompanying payments in the form of checks and money orders.  A log
of these mail receipts is not prepared; they are stored in a locked cabinet
for four to seven days before being processed.  To achieve better internal
control, Vital Records should maintain a record of incoming mail. 

DOH officials disagreed with our recommendation, stating that there
would be relatively little benefit and great cost in adding this procedure.
We still believe that it is important to maintain a record of incoming mail,
as required by the City Comptroller’s Directive #1, for better internal
control and for easy tracking of incoming mail on behalf of Vital Records’
Customer Service Unit. 

Burial Desk Unit

Vital Records’ Burial Desk Unit (Unit) annually registers more than
70,000 deaths, 120,000 abortions, and 12,000 spontaneous terminations
of pregnancy.  Death certificates are prepared by hospitals and funeral
directors, and are certified and filed by Vital Records upon receipt.
Operating with three shifts of employees, the Unit functions 24 hours a
day, 365 days a year, with the sole exceptions of Christmas Day and New
Year’s Day.

The Unit is a completely manual operation.  To obtain a certified copy of
a death certificate, a funeral director must file an application for the
number of certified copies requested and include the accompanying fee
with the request.  Unit staff then conduct a physical search for the original
certificate on file and photocopy the document on pre-numbered blank
death certificates with raised seals, which are pre-loaded in the photo copy
machine. Reconciliations are performed by comparing the log number with
the number that is recorded in the copy machine and by referring to
document logs and Unit worksheets.  Manual receipts are provided at the
end of each transaction. 

Accuracy and Timeliness
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We judgmentally selected five days in June 1997 to test the accuracy and
the timeliness of the Unit’s reconciliations and its deposits of revenues
received during all three shifts on those days.  For 3 of the 15 shifts
reviewed, we found that the number of certificates issued did not reconcile
with the amount of money received.  We pointed out the discrepancy to
the Unit’s director, who gave us plausible explanations for what we found.
However, there was little documentation to substantiate his conclusions.
DOH officials replied that an automated method of tracking revenue
received at the Burial Desk is being implemented for use within the
current CMS system.  They said that, until that capability is fully
operational, staff have been instructed to provide proper documentation
that will explain any differences and to obtain a signature approval from
their supervisors indicating that the documentation they have provided is
adequate. 

Our review of the Unit’s 15 shifts revealed delays in the deposit of
revenues.  At present, the Unit receives the fees from the funeral directors
and forwards them to the Cashiering Unit, where cashiers enter the data
into the CMS and prepare the deposit for the next day.  We found that the
average time it took for the funds to be deposited in this manner was 19.7
calendar days, ranging from 15 to 27 days.  The Unit’s director explained
that the delays occurred because the clerks’ inability to reconcile the
figures and because of personnel absenteeism.  In response to our
preliminary findings, DOH officials told us that Unit staff, under weekly
monitoring by their director, now remit revenues to the cashiers by the
next business day.  DOH officials replied that this current method will be
supplanted by the CMS enhancement project noted above.

The combination securing the Burial Desk Unit’s safe has not been
changed in the past four years.  During that time, at least one employee
who had knowledge of the combination has left the Unit.  According to
good business practice, such numbers should be changed at least every
two years, and again whenever a knowledgeable employee stops working
in the Unit.  DOH officials agreed to follow this practice, and reported
that the combination for the Burial Desk safe was changed on April 3,
1998. 
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Recommendation

9. Direct the Office of Vital Records to:

! Promulgate formal written procedures for the processing,
registration and issuance of birth and death certificates.

! Reconsider its retention policy for maintaining original
birth and death certificate application documents.

! Reconcile the number of blank birth certificates to the
number of printed certificates.  Modify the CMS so that
birth certificates can be identified according to cashier ID
and terminal ID.

! Require that any requests for replacement certificates be
approved by a supervisor before a “free” certificate is
issued.

! Prepare a log of incoming mail receipts.

! Ensure that the Burial Desk Unit thoroughly researches,
formally explains, and obtains supervisory approval of
the discrepancies encountered on the daily reconciliations.

! Ensure that the Burial Desk Unit remits all revenues to
Vital Records’ Cashiering Unit by at least the next
business day.

! Require that the combination to the Burial Desk Unit safe
be changed at least every two years and immediately after
employees who know the code stop working in the Unit.
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Exhibit A

Department of Health
Miscellaneous Revenues

Fiscal Years 1996 and 1997 *

FY 1996 FY 1997

DCA:

EHS PERMITS $ 6,610,480 $ 6,934,557

LAB PERMITS  450 0

EHS FEES (Academy)   1,060,091     728,850

SUB -TOTAL (DCA) $ 7,671,021 $ 7,663,407

VITAL RECORDS $10,704,585 $10,649,531

FINES (Administrative $ 9,751,676 $ 9,792,191
 Tribunal)

EHS LICENSES 809,042 676,447

OCME FEES 79,320 94,429

LAB TEST FEES 322,242 105,509

RADIATION FEES 1,021,600 677,250

PEST CONTROL 1,314,110 1,865,702

MISC. SERVICES 150,000 216,667

SUNDRIES     667,561     630,305

TOTAL $32,491,157 $32,371,438

* The above summary of miscellaneous revenues was included in the
City’s annual financial reports, which were audited by independent CPAs.
However, they were not audited by us and, accordingly, we do not
express an opinion on them.
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State Comptroller’s Note:

We amended the body of the report to reflect the revisions requested by the New York City
Department of Health.
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