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WEST VIRGINIA DTVISION OF EEALTE AND EIJMAN RESOIJRCES

MEDICAID PROGRAM

E) T COI\.FT,RENCE

We held a! exit coderence on October 9, 20 03 with the Secretary ofthe West Virginia Departmerf of

Health and Huma! R€sourc€s ald otler representatives of the D€parhetrt of Health aod Human

Resouces. All finding and reconmendatioDs werc rcviewed and discussed The Department's

responses are ircluded in bold ar:d italics in rhe Sumnary ofFindings, Reccrmme.ndations and Responses

and after each finding in fte Geneml Remarks s€ctioD ofthi8 reporl
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WEST VIRGINIA DEPARTMENT oF mALTE AllD HIJMAN RESOL'RCFS

MEDICAID PROGRAM

INTRODUCTION

Medicaid was crealed by Tide XD( of the Social security Act in 1965 aod is a

FederaVStale progam administeredby tle States ald fiEded h Wes Vhginia by a combination ofFederal

adSble ftmds. Under Title )(D( Medicaid is operated as atr entitlem€ntgog@ for individuols which

meaDs an)one who meets c€rtain sp€cified eliglbility crieriair'entitled" !o rccaive Medicaid servic€s"

Wbile m6t Am€ric@s rccogdze Medicaid as the natioa's leading source offundiDg for healb c{e oflow-

incomeAmericaos,Medicaidactullybastbreedistinctfacets: 1. Ahealthilsural]ceprogran furlow-

income parcnb (primarilymothers) @d childlen - overone-third ofallbidbsnatio t'idesrecovercdby

Medicaiq 2. A long-term carc progmm for the elderly - neady 70 percent ofall nursing home residents

nationwide are Medicaid beneficiaries; and, 3. A sieoifc'nt fimditrg source for services to people with

disabilities - Medicaid pala one-thid of the cost of Dational sereices for the disabled in Anerica-

The Medicaid Program is based on a sharing ofcosts betw€en the Federal Govemmetrt

and the Bevelal Sbt€s. In telms ofprogram ad- i" isr.ation co6b, the Federal GoverDment contl'hfes 5@/o

for each Stale. For covered medical sereices, the Fedenl Medic€l Assistance Percentage @MAP) or

Federal matching rate, vades among the Sta&s, ranging from 5e% to 8el0, based on per capita income.

Urdsr Federal law, the Sta&s ch@se whetber to partioipate in Medicaid which provicles substantial

finsrcial incentives !o aid the States in covering ttre cosb ofhealth services for thce persons traditionally

urable!opayforsuchservices. People covered by Medicaid nay mtally lack health in$uaxce or their
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health itrsEance plsos naynot corr'er cedaitr needed medical s€rvic€$ As atecbnical mafier, tbe state of

fuizona i8 the olty staie which does not bave a Medicaid Program; howwer, Arizona opcrates ao unique

'n 'neged care prograE utilizing a Medicaid I I 15 Demonstration Waiver grarted in I 982. Under the

arspic€s ofthis waivsr, the State ofArizora receives Fedeml Medicaid m'r.rlirlg dollars for the pupce

ofmatching Siate funds to provide low-income psrsons with medical sereic€s.

Asageneralrute, Medicaidcov€rBlow-fucomemothen@dchildrrD,elde ypeoplewho

n€ed long-term carc seryic€s and people s'ith disabilities. Nationwide, children make up bs.lfofthe

Medicaid population ald the elderly and persors who are blind or bave other disabilities account for

rougbly 27 percent ofthe Medicaid poputation. Howwer, only l6 percent ofthe Medicaid budget

nationally is spent on childrc!, i! comparisoq !o the apploxLuately 73 p€rcent ofthe budget sp€tlt on the

elderly aud persons who are blind or bave ofter disabilities. Based on Fedsral law, tlle Westviryinia

Medicaid PIogIam must cover the following eligibility ercups:

l. 'Section l93l " populatioDs based on Temporary Assistance !o

Needy Families $ANF).

2. PersoDswhoreceiveFederalSupplem€oblS€cr,Eityllcome(SsD.

3. Pregla-ot women whose famity income is up !o 133 percent of
federal povefty guideliles ($ I I ,425 for €l individual in 200 1) for
prcgnancy-relatld services, through about 60 days after delivery.

4. I!fintsbomtoMedicaid-elieibletre8Dmtwom€t1 Tbeeligtorlityof
srch infuts mudcontinue tbmughoutthe fusy€€IofliGaslogas
theirfud.rrrain8 i! tle motbrt's household and the motherrcmains

eligible or would be eligible if she were st l pregnanr

5. Children underage six whose ftmilies earn up to 133 percEnt of
poverty ($ 19,458 for a family oftbree io 2001).
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6. OldcrCbildrcndefinedascbildFnbomaftsrsqtember30, 1983,

who are over age five and live in fardlies with income up to the

poverty level ($ 14,630 for a family of drce ill 2001).

7. Chil&en who rcceive adoption assistance or foster csre.

8. Cefiain Medicarc lEcipients who are eligl-ble o bave the Medicaid
Progam pay their Medic{e Fsmiuns, deductibles aad

copaJnaeirb for et<ier.lypecple md p€ople with disabilities who have

incomes below the poverty level.

9. Ce ai! Special Protected Groups which include short-lerm
coverage for people who lose TANF or SSI cash assisbnca

because of incr€ased wages or Social Secudty paymgnts.

Additionaut States arc psrmitted to covEr 18 additional groups under the Medicaid Progam, mostly

mnsistingofadditional cbildrenand pregnantwomen, as well as, otherpenonswhosemedical expenses

reduce their income to the State's c€ilirg !o qualiry as being medicaly ne€dy.
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WEST VIRGINIA DEPARTMENT OF EEALTH AI'D EUMAN RESOIJRCtr^S

MEDICAID PROGRAM

ADMIMSTRATIVE OFT'ICERS AND STAfT'

JIJIIE 30, 2002

Paul L.Nusbaum Cabiqet Socretary

Pbilip A. Lynch ....... DQuty c€binet Seq€tary

Danny Franco . . . . . . . . . . . . Assistant Seclelary for Finance

Irry w. Amold.... Genedl couDsel

Edgar D. Vancamp Inrpector General

Nalcy V. Atkils . . . . . . . . . Commissioner - Bureau for Medical Services

Frederick D. Boothe . . Commissioner - Buleau for Cbildren and Families

Chief op€xating officer
Leonard C. KeIIey . . . Burcau for Medical seryic€s

chief Finansial Officer
Eric Cole ......... . Bureau for Medical Services
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WF.ST VIRGI}ITA DEPARTMENT OF EEALTE A]\ID ETJMAN RF.SOI]RCES

MEDICAID PROGRAM

SUMMARY OF FINDINGS, RECOMMENDATIONS AND RTSFONSES

Lack of Effecdvo Svstem of btertral Controlr

'1. Duing the course of our exmidio!, it became @pd@t to us, bas€d on the obssrved

nonco4limce with tbe Wed Virginia Code, the Wes Vngitria D€?dtEsd ofH€ath @d

Humal R€sorEG€s did not bsve m eftcfive q/s6m of id€rnal codols in place over tho

Medicaid Progrm to omro co4timce with epplicable State lav,B, rul€s md regulgtioG.

We belisvo m otrective gysem ofidernal coffiols qould hve al€rted ii'n'genled to th€ss

violntiom at m eclier dae md allowed more tinety coE€ctive action-

Audltorr' RecoEmendadotr

Ws recomnen l the DI{tr( coqly with Chaper 5,1 kticlo 8, Sgclion 9 of the W€st

Vnginia Code, as aoEnded od e*ablish a gnnen ofiDl€rnal cotfiols tbgt will s€rve to aftrt

'n'nogern€nf to arcas ofnonconplimco with the W€S Vngiria Code md other epplicable

rules md regul*ions.

Aqeneg's Re!',ort'p

No r€spoGe by the Wes Vhginia Depfitment of H€alth and HuDd R6otEc€s. (S€e

psges 14 ard tt
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Druq Rebat€r Ilue iTm Drus Msrufrcturelr

2. The DHHR b8d lotal drug rcbd€s fue from veious <lrug mffictureIs totaling

$4457,48.06 as oflvtsy | 2003 ofvrhich $1p85240.85 was more th I yeor and 2?E

dayr old which is tbe trne lffi rEcoi?nnended in ths Dspure R€sotlion Proccs gultelines

ofths C€d€'rs 6r IMsdic{e od Medicaid Serviceo (CMl).

AudltoE R€commendsdon

We reco'r"nend the DHHR coryly with the Drug Rebate Progr@ cuide of the Cllis

(furmcdy HCFA), in collectioDs of &ug rebofo @olrds and use th€ aaailablo eeps

codaitred h the CIvfS Dspute Resohrtion Guide to oollect ovsrdB r€csirabl€s.

Aaenca's Rqiz,onl€

By Februsf 20U, BMS qeea tu be ftle t! fizek altd bqtme more efidox ltt

rcvlewlrrg ddo ottd altlnddf auedtg rebaa ln t more tbta$ @td efedvef6hton

whlle cordbtahg b rderqtce the gddann6 afordt bf CtuE ( pry61+A)

Intensl Control Pmc€dur€! for Non Emersercf,
Transportadon Pavmsnb

3. Cimron Coachrc€eiv€dp@)mrd8 forNon-EnErg€n&ylvledicalTr@sportstion ofat teas

S779,904.67 dJridg the pqiod July l, 2000 though June 3O 2@3 nd we believe thsse

psym€d, inchd€d e$inated overc.bcges totalirg ryproximdely $21,300.00.

Audlton' Rccommendatlon

$/e rEcommend the DHHR rwiew all pa;rnems 
'rrade to Cinarron Coach etdDg thc p€riod

July 1, 2000 thowh June 30, 2003 ed id€di9 dl in*aces of overpaynerts md rcques

rofimds fur &ry ovef,pa),EEms ideotifiod. AIso, we recomend the DHHR co4ly with
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Cbapter 5A, Articlo 8, Section 9 of the W€s Virghia Code, as amend@ Cbapter 19,

Section 19.3, Subeection C ofthe West ly'.rginb Irlcope Mainemco l\4mual; mq C@ter

600 ofthe lvfedicaid Regulstio6.

Aqenev's R6tone

We belleve the new ddms proc*dng nd frscql ogetd @rtrsct *hedukd ,o be

lnpleneted b Febntoa 20lU wU l7eeent the rcoccansnce ofthe ldnd olqtmlllnettt

error gplfud by thls fin&E. (Seo pages 2zl-32)

Sp€cl8l Eatrdhs of State lflanrtlb

4. During Fiscal Yeq 2003, a0o the eftctive dae ofpovisionr ofstate law r€quiriDg al

poym€ds to be 'n"dc usmg electronic fmds eosErs @FTs), the DHHR stil Esde

palm€ds torqling $78,95,0,14.5 t usiDg State \rrrrads rath€r thm EFT& State wErds

wffo used to pey Stato Facflity DiQrcportiond€ Sbre Incooe pe;msm to State h€ahh

c&9 frcilitiB; rn ke psynEds to nedical Fovider8 whose palmems had beeu ordered to

be icerepted by court ord€r as pqt ofth€ StdE s lisn cole€tior r€€poGibiliti€s ed to

mko p€ym€ds to soEe in-hone care providers who hcked l"nk acoouDt&

Audltors' Recommendadol

We recomend the DHHR conply with Cb4ter 12, Articte 3, Section la of thc Wed

Virginb Code, as m€nded.
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Agencv's RqDone

The DHHR bforc4dro aarrttnue b ntslc pqyrnenalorthe rcosns speclfud b the oa&

frndag, (Ss pags3L36)

Copl€s of Fll6. Professlonal Llca[s€s and
Certldcadops erd othor Srppordng DcrmeEtg

5. LocalcouDfyDHHRoffices@dthsBl,tS ProviderBmolhemUqit wereunabletoprovide

us with s€reral fil€s and opporthg doememe As I r€erq ve v€ro unrble to p€rbrn

trccs regrding sone rwipiem'8 eligibflity stahr, sotne nedical rervice provider's efuibility

br prticipcion iq the lviedicaid Prograo ed sotle Nou Energensy Medical

Trm+ortotion (NEMI) pEamms in ordor to detenuine ifthe DHHR ras in corylimce

with thc West Vngfuia Code md othrr rulee, rcgulrtiqE md ageoc,y procedures. In

addition, the BMS was lmblo to provide us wiih copies oftbe crrrer prroftssioml lic€r1s€s

or c€(tificdioDs fur 34 active Medicaid service rovirlers,

Aurlltors' Recommerdsdor

We recomsnd the DHHR conply with Chqttr 5.C9 tutiale 8, SectioE 9 md 17, of the

We* Vrgini&Code and thoProvid€,rEEolhstr ApplicatioD, by sNtring rh all provid€r8

with ticstrsiDg rsquire'nFm bave cunEd lic€Ds{syc€rtificdio(8yqtrou(s) on fils d s[

times. We also recome[d the BMS €d€r the actusl expiraion dateo i! the MMIS

povi&r enrolhem ubsystem. We also recomend the DHHR rrrqinfqin m eftctive

systen offtqnqghg IViedicaid benoficiary files as required by the a6rulemioned eections

oftb We$ VngiDi& Code.
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Asarcl's RBDorLJe

The DEER'| new flieol qged conlmd wlll re4utre the fised agerd to oddr6 the

pmblem uea noud ln thls aud&findng. (Seo pages 37-42)



WEST VIRGINIA DEPARTIVIENT OF EEALTE AND EIJMAN RESOIJRCES

INIRODUCTION

We have completed apost audit ofthe Medic4id kograll ofttre Stab ofwestvirginia

as admi niFtered by the west virginia Deparme(lt ofHealtb atd Hum@ Resouces (DHHR). This atdit

coverEd the costs ofthe Medicaid Program rclated !o Mcdicaid RecipientEligibility, Medicaid Provider

Erlolltr]eN1tandNon-EmeBencyMedicatTmnsportatioL The audit covered the period ofJuly I, 20@

thrcugh June 30, 2002.

GENERAL RX,Vf, NIM ACCOUNTS

General Revenue moneys are used !o fuld a portion ofwest Virginia State malching

lrole'ts for the Medicaid ploglll!. Contingent on bo0r the timilg oftax collections ald the quarterly

apFcpriafion atloheDts, these filnds are tralsferred as ne€ded to the N4edical S€rvic€s Progran AccorDr

(5084-999). These state matching moneys are appropriated tbrough the following geneml revemre

account:

ACCOUNT
NUMBER DESCRIPTION

0403-189 . . . . . . . . . . . . . . . . . . . . . . . . .Medical Sereices

Also, appropriatioDs are made to cover the health care cose ilcufied by the surviving

fomer patienls oftbe now closed Colin Anderson c€[!e[. Shte ma&hing monep ae appropriated tom

the Shte Cmeral Revenue nmd md DHHR'S Offica ofBebavior Health Sqvic€s (OBHS) is irxvoic€d for

MEDICAID PROGRAM

GENERAL REMARXS
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the acunl State sbare ofcods incufied by the DHHR'S Brlleou for Medical Services(BMs). These Stare

marching moneys are appmprist€d to OBHS through the following genoral revetrue accormt:

ACCOI]NT
NIJMBER DESCRIPTION

0525-803 - . - . . . . . . . . . . . . . . . . . . . . . .Colin Anderson CoElltmity Ptac€ment

SPECIAL REVENUE ACCOUNTS

Io additiotr to the apprcpriations made fiom the State Gqeral Revenue Fun4 aportion

ofthe State ofwest viryinia'8 share of c6ts for the Medicaidprogpm are also paid tom the following

sp€cial rcveoue accounts:

ACCOUNT
NUMBER DESCRIPTION

508+999 . . . . . .. . . .. . . . . . . . .Medicat Services kogram Fund Account
509G999 . . . . . . . . . . . . . . . . . . Medicaid State sltare Accotlot
5 185-999 . . . . . . . . . . . . . . . . . . Medic€id Sereic€s Trust Ac,couot

5405-539. . . .. . . . . . .. . .. ... .btteryNet Profi ts Accormt - Title XD( waiver
for Senior Citizels

5405-871 . . . . . . . . . . . . . . . ... l-otteryNet Profits Account - senior Seryic€s

Medicaid Transf€r
5065-999 . . . . . . . . . . . . . . . . . . Huoan Sereices PeEonaI Services Ac4olmt
5072-999 . .. .. .... .. . . . . . . . Emplo],e€ Benefits Accotmt
5362-999 . . . . . . . . . .. . . . . . . . Human Seffic€s Ailminisfiative Bxp€ns€ Account

In accordance with Cbaprer I I , Articte 27, Section 32 ofthe west Virginia code, the

Depslhei1t ofTax md Revenue collects taxes tbat are assessed on vaious health cae prwiders (Provider

Tax). The cotl€cfions ofthe kovider Tax ale deposited by the Tax D€p€rtuent into the Medicaid State

Sharc Acclunt(5090-999). The Tax Dopartmel1t letaiIls $200,000 each fiscal yearforadminishative

expsnses and the remaining monies, except for a.Drormts rc€ded for allowable rcfinds, arc tral]sferred



appmximately once each week to the Medical Servic€s PmgIaE Frmd Account (5084-99) as fimds

become available.

Also, in accordance with cbapter 29, kticle 22, Section l8 ofthe West virginia cod€,

cqbi! lotteryprofts arc tralsfened fiom tle l,oEsry Account (7202) !o the BEeau for Senior Seruic€s'

LotsryNet Profits Account (5405). Some ofthe monies traDsfored!o the Lo$eryNethofite Account

are spproprialed foruse as Stateoatchitrg fuods forthe Medicaid Progam. Trallsfers are madesubject

!o apprcpriations on a quarlerly bas.is fiolI] the Lottery Net Prcfib AacoEt to the Medical Sefl/ices

Progam Flmd Accomt (5084999).

FEDERAL REVEI\IUE ACCOUNT

The drawdol*Ds of Federal Medicaid maJching fitnds alp deposited into the following

accomt plior !o filllsfq to the Medical Servic€s Progrdlr Flmd AccouDt (5084-999):

ACCOUNT
NUMBER DESCRIPTTON

8722. .. .. ... ... ... . . . . . . . . . . . . . . . Federal Fulds Account

COMPLIANCT, MATTERS

Chapler 9, Articles 4, 4A' 48, alrd ,tc ofthe west virginia Code genenly govem the

WescvaginiaMedicaidProgrm. Wete*edtlrcaboveplusg€nertl StabrcgulatioDsmdotbsspplicable

ch4tsts,articleseds€ctiorsoftheW€$viryiniaCode astheypqtainb finqncialmlmel& Crurfindins

ow discuss€d b€low:



Lack ofEffecdve Svstem oflnternal Controls

During the couse ofou post audit, it b€c4me apparcnt to us, based on the obssrved

ncnc{'mplimce with tbe Westvirginia Code and other n. ee md rcgulatioDs, the D€pqtm€d offiealth md

Human Resources (DHHR) did not bave a! effective s),stem of intemal conhols iq place to eDsure

conpliance with applicable State laws, rules and iegulations.

Chrpter 5A9 Afticle 8, S€ction 9(b) oftlp Westvtginia Code, as 8m€nde4 stabs in palt

'The head ofeach agency shall:. . .
(b) Make aod maintain records containing adequaie aod prcper

documentation of thc organizalion, functioDs, policies, decisions,
proc€dlr€s atrd ess€ntial taDsactioDs ofthe ag€ncy designed to fi:mish
infonnstion !o protect the legpl and firancial rights of the staJe and of
persors directly affected by the agency's activities. . . ."

This law requires the agency h€ad to have in place m etrective EEtrt! ofinterDal coffiols

in tho folm ofpolisies and proc€dlrcs set up to eDsure the agency opemtes in compliance with the laws,

rules and regulations which govem it-

Dudng our audit ofthe DHHR Medicaid Progam , we found the following insaoces of

loncompliancewithStalelawsorotherrul€sadregulatioos: (1) ApFoximately $ 1285 million in drug

rebate receirables were outsrding more tban ore yearard 278 days which is tie time limitrccweaded

by the Centels for Medicarc and Medicsid Sereic€s (CMS). (2) DHHR did not follow it's opnpayment

procedures in paying Cimarron Coach a total of $7?9,9M.67 duing fiscal years 2001 , 2002 and 2003

forNon EmogurcyMedical Tdospoiarion (NEMI) resiltinginestinated owcbargEsofQFoxiBately

$21,300.00. (3) Tbe DHHR made payments !o medicsl services proyiders totaling spproximably

$79,000,000 i! Fiscal Year 20 03 using Stale warralts even though State law calls for paymsnb !o be
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rngde using electronic firnd transfos. (4) I,ocal courtyDHHRofresandtheBureau forMedical Ssrvic€s

(BMs) hovider Enrolln€nt Unitwere umble to Fovide us witb several filesandsupportingd@umenb.

As a r€sult, we werg uable !o perfom tests oo transactioDs suppofted by t!€se d@uments to dst€rmiue

ifthe DHHRwas in conptance with the West Virginia Code and other rules, regulations, and agency

proc€dtres, and the BMS Provider Enrollment Unit was unable to provide copies ofcErentFof€ssicmal

licensesorcqtificationsfor34activeprovidasandtheEmo rn€tf Unit mmipulor"d the expintioD dales

entered in theMMIS so sFtem contols d€signedtopev€atp4/menb topoviderswitl expircd liceDs€s

werg inoltgratiye.

We recornmend the DHHR complywith Chapt€r 5A, Article 8, S€ction 9 ofthe West

Vtginia Code, as a.Es!de4 snd establish an etrective Edem ofintemal controls tbal will serye io alErt

me nAgFmeDt !o arcas of noncompliance with the West virgi4ia Code and other applicable rules ald

regulatioDs.

Asencv's RdDonse

No response by the West Virginia Department of Health aod Hunan ReroEces,

Ilrug Rebates Ilue trom Ilrug MatrufactureF

During our review ofthe West Vilginia Medicaid Drug Rebare Program, we notedthe

recordsofthe Bueau forMedical Services showed $2457,406.06 in total drugrebates due from Yarious

drug maruftctlrErs s'ere outstanding as ofMay 2, 2003 with $ I 285 240.86 ofthese rec€ivables older

thmtheoneyeqed 278 daytimelimittlutisrE{omnsnded in the Dspute ResoftiiotrPrGsguidelines

designed by the Centers for Medicare atrd Medicaid Sereices (CMS). The details ofthe drug rebates

rcc€ivable arc rcflected in the followins schedule:
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Perlod
coYered

to/0v2002 - ta3t/2002

0'1 t 0 | 12002 - 09 Rot2002

44t0u2002 - 06R0n002

0vo1t2002 - 03/31D002

0'1t01/2001 - ta3tn001

Subtotal:

MORE TEAN I YEAR
AND 278 DAYS OLD:

o1tov200t - 06/30/2001

01t01t2000 - 12n112000

0vovr999 - tu3vt999

Subtotal:

TOTAI.S

Amou|lt of
hvolced Rebates

8 16,7',12,4t8.94

t2,9t1,s82.07

t9,t00,98't .52

15,697 256.92

27 267 .104.48

91.749349,93

Amoont of
Rebat€s Collected

$ 16,323,605.18

12,802,871.46

18,908,910.90

15,M6,506.46

27.095290.73

90s77.tu.73

RecelY&ble Amount
as of May 2. 2003

$ 44E,813;76

108,7t0.6t

192,076.62

250,750.46

171.E13.75

1.172.r6s.20

27 ,554,546.7 5

4't,80t ,t66.26

40"915.43',7.O3

116271.150.0,4

$20&020JD.9?

2'.7 288269.61

46,782,373.08

40.915 266.49

1r4985J09.18

$205563.093.91

26627',1.14

1,018,793.r8

r70.54

128s240.86

s2457.406.06

The Medicaid Drug Rebate Program cameaboutthowhmmendmertto TitleXD<of

the Social Secudty Aat, which requires Medicaid participating drug companies !o otrer reba&s to the

Medicaid programs ofthe vadou8 States for covered outpatientdrugs (i.e., tbose drugs which may be

dispensed only upon prescripioD). In gEneral" in ordsI for Federal Medicaidmatching fuods to beuude

available to the States for covered oupatient drugs, the labeler (drug msnufacftreD must eDter i!!o ard

have in effect a Rebab AgreemEnt lr.ith the Uniled Staies CJoverment's Cetrlers for Medic€re alxd

Medicaid Sereic€s (CMS). The fuieorentrcquircs the Iabeler to provide cotainpdcing infomstion !o

C\4S to enable it to calculaF a pe! Unit Rebale Amount (jRA) for each covered odpatient drug. These
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URAS ale provided !o both the adminisferirg Medicaid agensies ofthe various states and thepaficipaliog

labeleB. The Labelels receive idomafion fiom the various agencies ofeach State responsible for

arlminisering the Medicaid Progm oftbatparticular Shle refleating the total numb€r ofdosage units of

each cover€d outpati€ntdrug (uilization.l"t ) paid duringagivencalen&rquarter. At ttre conclusion of

every calsndar quarter, the DHIIR'S Bueau for Medical Servic€s (BMS) uses the URAS and udlization

data to calculats drug rcbates due from each labeler with an effective rebate agreement with CMS 8nd

whosedrugprodrcsbaveb€enFimburs€dby theweslvirginiaMedicaidProgrm- BMSthentryoic€s

each labeler for the amount due for that c€leqdar quader.

According to the BMS Registered Pbarmasist, who is responsible for the invoicilg md

coledmgofquqterly&ug reba& mounh, the BMS has neitherm adorutedrcbateqdem nqafqmal,

State-$ritleD, proceduo forfollowiagup on overdue dntg rebate balanc€s" Hoewer, BMS does follow

a basic procedrue ofsending out rcodnder lettqs !o manufacture$ with outstuding drug rcbsle or idercs.t

anormts.

The BMS do€6 have the fuU authoritygraated by the CMS Dspube Resollltion Process

!o Fsolve disprred itrms and colect corespooding aoounts due. Accoditgto the BMs Pharmacisq

efforts to resolve dispuM drug rebate rcceivables have exteded !o working with tle manufacturers

tbroug! an excbange ofidornation snd infomal negotiation only. Howev€r, tls BMs Phamasistlotd

us she does not schedule he€rings or us€ any other settlemsnt optioDs, such as: mediation rwiew, non-

bindingabitatioqbindingaxbitmtio!,administoativereview, or Statehe{ings,allofwhich areavenues

affoded the BMS under the CMS Dspute Resolution PIoc€ss a8 show! below.
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Specifically, Section I( ofthe CMS Dispute Resolution Procees, ofthe Drug Rebale

Progta! Guidq statrs in part:

'After the labeler has reviewed the State's invoiod$ and as necessa.ry,

brsattn:npbdan i@edia& rcsolrfio ofanyinvoice item discrepmcr€n

the labelerlqugbEEv&qs@E ofay rvnaining urli-"tiott dara it wish€s

to dispute. This notification !o the State begils the official dispule
resolution prcess and must be given rc latEr rh'n 38 days after the

udlizarion datais ssntby tle Stale. labelers maydispute ONLYTHE
I{IJMBER OF UNITS rcported by the Stale. Other items on the

invoice for which the labeler disagrees, e.g, RPU lrebare per unit],
reimbursed amounB, arc not subject !o dispute lmder the Dispute
Resolutioo Proc€ss. This policy is consistert with the tems ofthe
National Rebst! AgreEmenl

. . . This proc€ss appl ies ifintnediate resolution ofurilization data is not
acconplished by rhe 386 day afterthe Sbte st']ds ib mljurion data to the

labeler. The Dispute Resolution Process is designrd to provide gBnexal

guidelines and associat€d time limits. HCFA lHealth Care Fitrsrlc€

Admidtrationl c{'DtinuB b s€ss fte ireort@cs ofop€n commmicatio
between labelers and Stateq ald ofteeping the HCFA Regional office
Drug Peyment coordinators involved in the process.

PEASE I. EXCEANGE OF DATA TIME PERIOI)

Phase I of the process begini after the State receives the labeler's
notifcation ofdispute (no later thm the 3 86 day after tbe State utilizdon
data is Bent) ard involvesa period for both parties bo seek re€olutiotr

of the dispule throug! exchange of iDformation and informal
negotiations. . . .

PEASE tr. FORMAL REVIEW

Pbrse tr oftle Dispute ResolutioB Proc€ss is initia&d when the disput€

hasnot b€enresolv€d using fte steps in Phase I. The State or fte labeler

naypoceed !o phase II ifeither party has not fulfilled its obligatiols
under any st€p in phase I of the procass.

Wltbtn 30 da}l from the erd ofPhase I, the Sate must schedule I
hearing tbat must be conducted no later than one y€ar fiom tle 240& dav

after the State rcceives the labeler's dispule. The State aod the labeler
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may coltinue to aJt€mpt resolution ofdisputes beforc the hearilg is

conducted by coDsidedng the settlement optioDs described below.

A. MedlBdotr Revlew -. . . .

B. Non-Blndhg Arbltrudor -....
C. Bl.ndlng ArbltratloD -....
D. Admldstradve Revlew - . . . .
E. State Hearlng - . . . ,"

Thew€$virginiaMedicaid DrugRfbate Progrdn car notbqrcfi t fiomtlrcreb@@olmts

that renai! unco[€€ted Therefore, otherrwenrie sol!-c€s will bave io be used to fimd fte otqdied &ugs

disp€[sed !o Medicaid beneficiaries tbmugh tbe progra4. When we asked about the efforts !o collect

outstanding drug rebale receivables, the BMS PharBacist told us that because of other duties and

resporsibilities at BMS, she has not be€n able !o spend as much ti4e ar she would like in collectiag

overdue rcceivablB. In additioq this pbamacist is the onlystaffperson available to work wi6 the drug

manufacturers on disput€ resolution.

we rEroEm€nd the DHHRcomplythe DugRebde Proglsm Guide ofthe cMs (fomerly

HCFA), i! colectioos ofdrug rcbate aoounts 8!d use the available steps coutained io tle CMS Dispute

Resolution Guide to coUect ovedue receivables.

Apenqv's Rdponse

Acmrdtng t! the prclhnlnor! drofr ol the post aadfi ol the DEER Met cad

Prugom, sewral lnstances of "noncompltonce rttth Swe lows or other mla and rqulodorc"

i,ere dLscovered- The recommenddlon wss thot DEER needed to conpv wlth tle CW Drug

Retste Program Gulde IJt the colkrdon ol .lrug rebare tmounE and use the atsll&ble stqs

corlabted bt the GuUe u collcd ovqdue recelvsbl*
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It shouu be clarlfrcd thtr Ute .Amoant of Involesl Rebat6' b clud6 lhe orlglnal

amount of the lrwolce plas ad|ustntera b Ute lneolca For qamplg tor 4802, the ongbal

lnvolae amount was 516,168,01283. There were adJusfrr,ena lhd nea"n $6U,406.1 I for s total

amounr of tI 6,772,418.94, rehlch wa.t Usted on the dnfr 6 'Amount ol Involced Retot6." The

smoant of rcbotg couadc.lfor lhls qusrter totsled $16)23,605.1& Also' A shouw be nolzd lhat

the Medlc4d Rebste Progam co4zded 98.80,6 ofthe "Amoan of lnvolced Rebdq" t tle perlo.l

eovered b! lhe o!.IlL lfthe'Orlglnsl Amoant InvoLed'ls consuercd b regor& to the amount

collecte{ then the rebole progran has colktted 106.2% of lhe amount lntoked. Slnce the

beglnnlag of the Medlcad Drag Rebate Program ln 1991, allectal rebata atflounl to 99.2%

baterl on the 'Amount oflnwbed Rebate" or 100.7% based on the "Ortgb al Amount Involced.'

It ls $d"n bt the drafi thol BMS ases data la cabtlatc drag rebatq dae lrom

aearh laltelcr pafiApadt g t Ute W6t mrylnlt Medlcqu ProgrsrrL" It ls tnte thqt BMS us4s

the unll rcbare amounE ftom the CMS tspe ond the Medkad drag utJllzdlon ddo to bwolce lhe

dmg labeleN lor rendq, bul the labeler3 must entq lr,,to attd hore bt efea 4 rebqte Weemerlt

wtth lhe Federal govetnmen\ ,tot tlv Statc goverr,menl Thk agreemed rcquhd the labelcr to

ps! earh Stde a quarts6, rebatelor theb coeered outpade drugs pau bf the St6te.lurttg thd

partlcul$ quarter.

Another $aremcnt lncladed In the drafi cwns thd, qccordtnE to lhe BMS rebdc

phamaclsq BMS "hcJ neuher en aatamded +'slem nor 4 sttndud pncedroefortollav'btg ap

on overdlte drag rebare balance\" The Wd nryhb Medlctd Rebdz Ptogran het hlJb cqly

been perlomerlthroagh a manuolprocas uslng gaudbw setlorth by cMS. Dlspate raolatlon
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ls tJ,plcaw s very tlme consamlng snd atmbe6one proca5s. The rebde st4frr6obd dlsPut8 ss

bal os posslble uslng tl@l, cva able stsf r6owces. Just recently' we cotttraclcd lhe 8enlc6 of

a nev itcol agent, Unlsys, and we wlII be utllwE theb Phsrmaceud<al Rebale Inlormstlon

Manogernent S!,stem (PRIMS) stordttg bt Fenraar! 2004. We sre very, %c&pd sboa, lhls new

venfrtre sndhopethal frwlU qlllr' usto hove morc contol overour rcbac pogran PRIMS has

many !eaa!r6 thd wlu help our program become more frclenl In Lddldon, the qccoandng

postlon t the Ofrce of Accour.dttg ls belltg mwed to rhe Burequ lor Medlcal Semlca' Rebde

Ptugsm anb The staf pe8on It thls posttlon wlU be trslned on PRIMS ottd be rdponslbletoP

the oaara.! oI the rebare sccounllltg. Once PRILIS ls losd"n and funcdonlng, the rebale

palmena wlU be reconcllzd on a Ndonal Dmg Code (NDQ lcvel for the fim tl.ne ln Wat

WnlL Thls dA abo lncreNe the 6clcnc!, ol rhe Wogram. The Medkau Rebatc Progrsm

alt6 not hqte a astandad" wrttlen wocedurc lor eallzdag ovqdae or unpsU lrwlce qmounb

orl er6t, but A h routlne prudce for the rcbote st4fl:to msll oat nod&s to ,he l4belets thqt

rebare or lnterNt amoanb are past allte. ht addilon, the staf communlcotq da ! wfuh the.Irag

Iabelss vla telcphot e and emall rcgardlttg dlsputes and unpsu rcbole amouna. Sttcz the

Rebare Prcgam ls atne b, an.lergolng changes ln sufrng rcsponslbll&l6 an I .lutl6 and a

nett rebde computcr sltsten ls belng sqaben, many ofthe canent procedares wA be chsttgbtg.

Eowever, suf are dtafing a new po@, and pocadure manaaL Aproprlde sedons wlll be

wrttta an.I qddel qs the new relde sJstem k put btro pbce and procedurd are ddned. Once

the manual ls ctmp@4 U wA be pr^ented to mqnogement for revlew snd approtal Changq

snd updalq wlu be msde to the msnuol as requbed tt povAQ gud4nca lt a.unent slgf, 4s well
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as a tronst lonlng and leambg tool for nev employeq- Thls shouw help nshtaln conttnuty

In the progsnL

Aca ltng to the CW Dlspute R^oludon Prcc?ss, PhLse I ofi.he pocqs begbts

alter the Slde receltq the laheler's nottfcatlon of dlspuq whlch ls supposel tD be no lder lhd

38 daln afiet the hvobe ls sent b! the Sltrc. Whln 90 daf afer the recclpt of the labeler's

dltpde, rhe Stqte .Useuss6 rhe untb dlspensed an.I the reasons for the dlspata The State Uten

pr^ena the labelzr wbh q prellmlltary rdponse for dlqtutz r^oladorL The labeler and the State

have to dlscl/Aes ond coutuer r^oludon only on pau antts- Iabelelstdz sdlemaa proposel

on rebotc amounls baaed solclJt on o dollar smount or s percenuge ofthe dlspaled dollLr antount

sre @ (cMs), sccoflltng tt the cMs rcbatc gade.

WEht 150 days orts the recelpt o! rhe laheler's t spate, the Stde t4k6 stqs to r^olve the

qudtlowblz.ld4 and the hbeler can requat morc doqtme 4tlon ltom lhe Sl&te If lheb

dlferunca remala unr6olte4 the labeler con requdt the St4te a perform tandom sampllng of

the pharmsc! proeldels, qnd the Stare can requ5t the l&beler to valu&te ddt Wuhln 240 dofs

afler the reutpt ofthe labeler's t spat4 the State con ce4se ahe dlspua raoludon pocas lf the

dlJputcd amoant b both un.lcr 810,000 per llbelet code and under $1,000 per prcdud c!.la

Eowever, tJte stelc ctn Mlnttls the dlscretlon to condnae the r^oltrdon procds { cas6lqll

below t*qethraholds. Wd nrdnla Medlcad choos$ tn contlnue the procas. Anotlter optlon

thd can he used to lsclllutz the r^ol.utJon N'frhbt 240 dsJa afrer reaeMng the labeler's dlspute

ls a setlcmat bosd on udlhftlan ddt lhst hct been conected by the Sl^tc or other valu

doqtmerrtodon that has bezn qcepted and ofedt the drug utlll@Ion dota. Accodlrtg to the



CMS guue, f the Stdc and bbebr arc unablz to rcach an Weemenq lhey proceed lo Phax II-

Formal Revlew Procs& Whbt 30 daln lton the end ol Phase I, (270 daW ofrer the rcaelpt of

rhe labeler's dlspate), rlv $arc musl scheduLe a heqrlng thd mast be conducted no lazr than

one lear from tle 24F dqv sfrzr lhe Statc rccztv* the lQbeler's tlsputa A CW rcbqle st4fr

person w&t contsct"d on Odober 7,2003 b! BMS rcbate stgfrlnqalrtng aboutthe Fomal Revlew

Proc^s (Phqse I+ CMS staf commanlloted thal the! werc rot awue ofany st4le thqt hsd eeer

ctndtdcd a Jormsl hearb g os s r6ult of the Dlspute R*olutlon Proe6s. Thls swement 
'as

also made d a reent rcbdc medag hew ln Boston, Me$scht$dt ln Septenber 2003. CMt

doa hold yeoly dlsputa r^oladon nedlngs lf stst6 and labeters wsat to 6tun4 bat fi k

complapl| on a tol!.nun, bssl&

The Bureaa lor Med|ol Servlca reetgnlza tle uselalnats of sudta Lnd the

rccommenddlons lhd come ltom them The Rebate Progrqm stcf sfrt?s to compl! t'Uh the

Medlcad Drug Rebafe AoerqionQl Trutntng GuAe end nMedkad Drug Rebote Program

Relzos6" prqarel blt CMS, sbtce rcbore sgeemen6 are bdwezn the labele6 snd lheleneral

govenmenL The Relqle Progam staf schnowledge lhe Dlspate Rqolutlon Procas Lnd ase

men! olthe avslhble sgps tndufuA tn the Proc6s, os well os lhe suggq@d sW outllned la

CMS' Best Prucdcq GuAe for Dlspute Resolatbn Andq the Medlcow Drus Rebatc Pro{am.

to r^olte dlsput2ll retrote anlfi. As st&led bt the CMS Dlspute Resolatlon Prcc4,s, the Procass

ls ".l6wnan b prcttde generul gadelln8 snd ossoc:lqkt tlnte lhnta.' mth the curren chat g6

thd the Relate Prcgrom Lt undergolJtg l4 n$frng rNponslbllfilq and bt ctntrscdng to obtaln

s new relrate compulzr sfstzn thst w I befuncdonsl b Febraor! 2004' BMS qe.6 ta be sble



lo back and becme more frclstt b rei4wlng ddr snd ultlmtrzry colkadltg rebat8 ln 4 more

tt telf ond fiedteelashlon whlle condnuttg to rcIercnce lhe guueUttq sd lorth by CW.

Intenral Cortrol Procedures for Non Emeruenc."v Trarsportstlon PaYmerts

TleDepamentofHealthandHunmResouc€s(DHHR) Snedbfolow it'sownintml

conhol proc€dues wheu paying a tansportation provider who lansported Medicaid Program

beneficiades. Thispatiq etrmsportationpovider, Cimarco Coach ofvfuginia,Inc. (Cimauoncoch)

is a specializecl Multi-PaasengerVal Pmvida, forNon EnergenryMedical Trusportation (NEM[).

At a minimum, Cima[on Coach c/as paid $779904.67 for improperly submined claims for fisca] years

2001,2002 and 2003 resultingin estiDaEd ovrdcbtrEes lobliryapproximately$21,300.@. wbile the

claims were paid for wrvicrs which legitimatelybenefitled Medicaid Prognn beneficiri€s, tb€seclaios

wereimproperly paid tkough the DHHR Ilcal office Recipiert Adomated Paymstrtsndlnfomation

Data System (RAPIDS) rathEr tlan though the Bu€u for Medical serice's Medicaid ManaggmeDt

Information SysteNn (MMIS) a8 theyshould bave b€eIL Ourel,aluationofthen'tem'l contol stuctueof

the DHHR indicat€s NEMT payouts processed though the MMIS systen are subjected to scrutinyby

employeeswho ae gvnerallymore fmiliarwith tleNEMTPrcgraorcquircnenls tbro employeesin the

Local County DHHR offic€s. More imporantly, almost all ofthe payments made to ci4alIon Coach

which were exardned by us indical€d the provider bad been overpaid for the transpodation sewices

provided WebelieveprocessingtheseNEMTpalm€trbthoughRAPIDS mlhe[ thm the MMIS, sj/sem

may have contdbuted to the ovsrcharges not being discovercd.
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Spesifically, we believe Cimanon Coach was overpaid $139.75 for nine paymeDts

examined by us ar shown in the following schedule:

InYolce Number

MCDHICO5OO

MERMIO5O2

MERPALOs02

MERCERO2OIC

MCDCCAMoI0I

MCDT1iOM070 I

MERCERO3OIK

MCDOWELLO5OOAE

MCDOWELLO6OlAP

TOTAI,S

Actual
Vendor Charges

$1,067.00

965.25

630.00

530.73

531.60

482;18

317.',13

240.10

291.09

$5.116.28

Authorlzed
Tarlff Chsrs€s

$1,101.25

958.'.75

660.00

487,75

4{t5.00

457.50

365.78

210.50

250.00

M.916.s3

(UrderchargeY
Overcharge

($ 34.25)

$6.50

(30.00)

42.98

46.@

25.28

11.95

29.60

41.09

s139.75

As shoqn in the schedute above, Cimaron Coqch should have b€en paid $4,96.53 for

these nine payments; however, rccods indicate cimarloo Coach was actually paid $5,116.28 which

me"nrtheprroviderrEceived exc€sspaymenb of $139.75. At ourEqu€st, tdilityalalFls withthe Public

S€f,vice co@ission ofwe$ Virginia reviewed the invoic€s Eflect€d i! the schedule above and conqrded

with our finding thal Ciroarron Coach generauy charged amoud in exc€ss offhe authofized bdtrrates,

Projecti[g the net overcharges from the schedule bo the total payments made to CinarroD Coach Fsults

in possible overcbarges ofapproxinately $2 I ,3 00.00 during the period July I , 2000 through June 30,

2003. Bssed on the dsumertatio! available to us, we were generally unable to tmce the ml€s chargEd
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by cimarotr coach to aly approved tadtrrate schedule; bowever, we were able to determirc ciDrqon

Coach was cbarging for time spent waitilg for Medicaid b€aeficisries to receive medicsl s€reices which

would Dot be an authorized charge for this type ofprovider. According to an HHR Senior Specialist for

OffceofFmily Srpporg theadninisferingagency fortheDHHR Iml Offices, el]rplo),EtsdI@l DHHR

coEty ofic€s would not kJrow the rale which should be cbrgBd by conmercial cafiiers for teosporting

Medicaid bqefic.iaries which would ildica& a tack of intemal controls at the couofy tevel for modtodng

NEMT paymeDts to commgrcial carriers.

Cbapter 600-C-2 ofthe Medicaid ltegulatioDs (Medicaid Proer@ hfiuction MA4 I {2)

stares m part:

'. . . SpeclaJtad Muld Parsenger Van Provlders wll be relmborsed
at $20.00 base rste, $.75 per mlle after the frs 30 Elles per round
Edp, F patierd, when trarsporting Medicaid eligr-ble individuals to md
fiom Medicaid covercd schedulednedicol4pointments. whetx a pati€nt

is picked up at hiJber bomq tra$ported to scheduled medic€l ssrvic€,

md retulned to bis/trer place ofresidence, this colsiares ore (tip). Thls
cat€ory ofservlce provlder wl[ be enrolled for dlrect subml$slon
ofclalms to the Bureau for Medlcsl servlces..." (EEphosls added).

The Bureau for Medical Service8 st -udsrd IeOsI ofnotification to SD€cial.ized Mutti-

Passsnger Provider stat€s in pad:

-. . . You are enrolled as a SPECIALIZED MIJLTI-PASSENGER
VANSERVIC4 wtth a per trtp, per passenger relmbEsement rate
of$20.00 base, aral $ .75 per tnlle 8fter tle ffrst 30 ||t €s. Provider
ttpe 903, SPECIALZED MIILTI-PASSENGER vAN SERVICE,
DrustsubmitclaimsonpspsclaimfomsWVMMI$l3l,accompaoied
by the cenification form signed by the transportation provido, the

Medicaid etigible recipisnt, and thc mcdical s€reice provider, veri ryillg
atteNdarce ofrlrc eligfule recipi€d at schedule medical services....ClslEs

wm be cubmltted dlrectly to the west vlry|lrla Medlcald clalms
processor Consuhec, Iac. P.O. Box 3768 cbarleston, west Virginia
25337,acconpmied bythe aboveid€ntif edadacbrxeNfi ...-@mphasls
added).
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The DHHR file for Cimarron Coach indicated the provider applied for approval as a

Sp€cialized Multi Pa$enger van ProvideE however, Cimanon Coach failed bo submit a copy oftheir

Certificate ofConveni€nc€ and Necessity (COI\I) issued bythe hrblic Service CoEmissioD ofwest

Virginia @SC). At a lster date, afls Cimaron Coach ft.iled to respond to a request for a copy ofthe

CON, DHHRcpresetrbtives apparendy conacted thePsc diEctlyand were lold cimauon coach did

bavetherequired CON. TheDHHR attbatpoint@prved Cimaronc@ch'sspplicatio!, Bas€donour

discussions with the PSC, we believc the DHHR may have been inconecdy told the rcquired CON was

on file with the PSC bec€lse Cimarron Coach has several different CoN's approved by the PSC. The

Bur€au forMedical Sereic€sProvideEnIo l]le[tUnir'sadditioulcriteriarcquiredforerrollmsntofa

Specializrd Multi-Passengsr Va! Provider states in parr

'. . . Specialize<t MnJti-Passengsr Van Sereice

Attach:
l. Vehicle Registration
2. Business LiceGe
3. Driver(s) CPR and Filst Aid certification
4. hoof of Liability losurance in ao Aoount Not I€ss Tha!

$ 100,0@.00 Per PersoD, $5@,000.00 Per Acaident which Is In Full
Force and Effect

5. PSC Cendflcate for Convenlerce ard N€crsslty from the Public
Servlce Commlsslon.

6. CP-575 Forn.-.." (Emphasls added)

We believe the DHHR shouldrcview all paymmb made to CiEarron Cosch duing ftep€riod July 1, 2000

d:rough Jwe 30,2@3 md identifyaU irshc€s ofoverpayneob and requ€sGfitD& fqanyoveryaym€d

identified
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In addition, we not€d another tr-ansporbtion provider, a taxi compant Cfmnportation

kovider#l) Fovided tmspqtation servic€s to two differert Medicaid beneficiaries; howwer, we could

not determine ifprior approval was actuatly given by the local DHHR County Office for use ofthis-

Fovider bythe Medicaid b€ueficiry. We wele totd by aDHHR S€dor Specialist for the office ofFamily

Support that DHHR cormty office workers are not requircd io ph)6ic€Iy docuoent instarces ofprior

approval, but may prcvide such approval orally. According to DHHR polict in the event that pdor

auhorizstiotr is notgiven for travel md the Medicaid beneficiary uses s coDmon card€r !o Dake the tIIp,

the Medicaid beneficiary must be able to show tbat automobile transportation byprivate c€r was not

avaitable,othen'vrse,reimbrusementwillbemadealthecurentstatemileagereimbr'llsen€Ndralein$ead

ofthe actual taxi frre cbargBd. Shce no priorapFoval c/as ovidenced itr therccods available !o us, we

detemined Tra$portation Provider #1 was overpaid $205.47 for the two trips in qucstion

Ct4te[ I 9 Section I 9.3, Subsection C ofthe West Virginia Income Maifenence Mmual

ststes in parc

"... Wheneverpatiedapplicasuso morc€xpeDsive ua.llpoftationrhFn

the private auto mileage rafe rlthout prlor authorlzadotr, they must
show tbat onlythe more expeDsrve ftnsportatio! 'xss aiailable when the

trip was take!- If the patlenV appllcant, for example' uses a tad to
make the trlp but ls utrable to show ttrat automoblle o'ansportadon
war not avsllable, relmbursement MII be at the current mll€age
mte hstead of the tad fare. . . . (EEphasls added)

Cbapter 600c-2 ofthe Medicaid Regularions Medicaid ItogBm Infuction MA4l {2)

states in part:

". . . Common Carrler Servlces: Preauthorlzed tmnsportadon of
Medlcald bereficla e3 as spproved by the local DEHR office. This

level of service is reimbursed thrcugh the Non-Emergsncy Medical
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palt:

Tntrspodation PIogIam (NEMD, adoinistered by the Depaftnentof
H€alft and Hunan Resouces' Couoty Offica, !o public railwaF, buseq

cabs, airlines or other common carriers, al rales established by the West
Virginia Pubtic Service Commission or applicable Federal ReguJatory

Agency . . ." (Enphasls added)

cbapter 5A., tuticle 8, section 9 of the west virginis Code, as amende4 stale8 ilr

'The head of each agency shau:
(b) . . . Make and malntah records coutaining adequate and propEr

documentation of the organizarioo, functions, policies, decisions,
procedures and essential haosactions ofthe ag€.ncy designed !o fimdsh
infomafion !o probect the legal ald fiftncial dghts ofthe Btate sod of
penons direcdy atrected by the agencye activities . . ." (EEphasls
added).

We beljeve the DHHR should review the requirements ofchapter I 9, S€ction 19.3, Subsection C ofthe

west virginia Ircome Maintslsnc€ Malual alxd Cbapter 600-C-2 ofthe Medicaid Regulafions aod

determine an apprcpriale method for documenting i[stalc€s of prior apFova] for use of c€rtain

taDspofiation prcviders.

We recommend the DHHR rcview all payments made to cimarron Coach dudng the

pedod July I , 2000 tbrcueb Jlme 3 0, 2003 aod identi! all irsmces ofoverpayoerrts ad reque* rcfimds

for any ovqpaymerfs identified Also, we lecommend the DHHR complywith Chapter5A' tuticle 8,

Section 9 ofthe West VLginia code, as amended; Chapter l9 Section I 9.3, Subsection C ofthe west

virginia lDcome Maintenance Manual; an4 Ctapter 600 ofthe Medicaid Regulations.

Agenq"s RaDonse

The &ofr rqofl $ar6 thot the Depadmefi oJ Eetkh and Humu R6oarc6

(DEER) fallctl to lollow la own ttternal cortrol procedures ln paybg a trsrrsport&tlon provuer,
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spectfrctU! Clmanon Cooch,who taLvortcd Medlcald Progran betefrcbnq b W6t Wltla

Medlcau coverel medlcal semlaa. The l*sue clted ln the rcport reeolva arcund the fact that

Chnsnon Coach ls botl a common ctricr, as cerdfipn bf the Publlc Sewlce Conntsslo4 wfih

a Publlc Selvlce Comml$lol approredtarlf ot rdc, snd a Medlctld enrollzd prcvaer, clLsstfed

as a sperlallzed mukl-pusenget tsn provuer fot non-cmergenc! medlcul transportttlon'

aurhorl&dt! submflclstms.Uredly tothe MeAcaU Prugram's MMIS CI&tRs Proc^slnq SWem

fot relrnbu6errrent d the Dqorfrnent 6ttbushed rde for thd serdce and that eaLBory of

provlden The relrnbuBement for multl-passmger van semba ls 4 t20.00 bsse rc4 pltr,s 751

per m c afrer the frrsl 30 mlae The PubE! Servlce Commlsslon approted tarlf or ra@ lor

common carrler ls slgnficLntb hbhzr.

The Wd mrdtla MeA.aU Prcgom RegulaltorLJ lor Transportqtlon Senlcd

rccognlzes tuo cslcgorla o! non emerger,q fisnspondon for whlch clalms n at, be submttted

dtretlf to tle MMIS Sfslzn ani relnbaQed through tha syncm b proider]. Those ue tle

spec,lallzel mukl-passenger transport ,,hlch ls operded b! an emeryenq nedlaal senka

sger,cr,, and the speclalted muw-possenger vsn trat8port whlch mcy be ott'ned snd opqated by

aay prfuae ot non proft entl$, u,hbh mezb tle provlder partldpotlon c,Ae.b Lnd ls enrollad

wfih the proglanL

Those regulatlouJ abo recognlze t.to c4regorl6 ottfansportdlon senlcq rthLh

arc otlhortzed and admlltMzrel at the local level bf UE county ofrc6. Those two categorla

oJtransponulon ue: [1] relntbadmtettt at the starc empbJtee mlkoge rol2 abd lor meals to

frlends, nelghbors, relollva, and volanteert who tawport Medlcoil eJbtble lndMdnalJ to
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covered medlcal seraic6, and [2] the ase of common corrlzrs, t4xis, bas6, qfulhd, eto' whbh

ma! be authorlzed by coant! ofr.ce suf to provue transport senLd attd re.lrnbuned d lhe

prevalnng rct6 6lqhushed b! the rcgulalory agency whlch ctntrolJ lh6 portlqrlor common

carrlzr, ln those sttuadotts ln $thlah othet bonsportdlon r6ourc6 are not av41l4bl4 or Lfe ,tol

opproprlda

It ls the Deportmenfs postlon tltd lhe rdmburaemenh made lo Clmonon Cosch,

qs altthorwd by cltunty ofl1t6 snd relmbaded st the PublL Sertlce Commlsslon spPrcted rcIe,

,eerc approp.lde aad permlsslblz rtlthln lhe Dqaraflett's gudellnd Lrtd wfihln the

admlnktradve oathorlty ofthe DHHR local ofrce. Therc arc many orgsnlzsdorlt' both prteate

qnd publlc, rrhlch opercte numercus relaud and/or dlfuen, b&thdses under one corporcle

umbrcIla The lact tha an orgatlzsdon such as C & E Td nuht operdc a yetlow cab ln

addltlon ro a MedlaaU celdfed multl-pctsenger van sewbe .Ioes not, on lhe face of lt, preclude

Me cad adlldng snd Wrcprlateb rclmbunlng euher or both servlca.

The drai report do6 polJtt out a weokl^s ln the povlder enrolhnent procas, h

that A do6 cone.df polnt out thd the Depsrtmert o! Eealth Lnd Euwa Raourczs, Bureau

for MeAloI Sewl.cf5, enrcllzd Clmsron coach as a multl-passenger vLn servlcz, bssed on a

verbql a$urance trom lhe Pabna Servlce CommLsclon l}41 lhe erey M hcve the reqabed

certlfcau of need- In retroq)e4 we wouw sgrce thd the Bureta shoau have rcqulred a cow

otthe CON prlor to enrcllllrg the povue?. Ead thd prccedare beenfolloweL the Bureoa would

hqve becn ablc ta oscartatJt the appoprban^s of the CON at lssuq and L'hdher or not U md

the Bareau's Provdq Enrclhnent crlterlo
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B! ,ea! of conectlve rdog we would pobtt oa that lhe Dqartment of Eealh

and Euman R4sourc?x,, Burcaa for Medlcd Servba, has Issued a ctntroct tt 4 new cl&,///al

procaslng andfscal ogenlrehlch ls scheduledto be lnplenetttad ln Februst! 2004. Pan of te

r^ponslhlw of the povuer under thd new confiod x'A be b perfonn provtder enrolhneat,

lncfudlng assembllng snd malntalnw all reqalred provder oedentlallng. Ihe tt temql

controls, whlch wlll be lmplemerud w&h the revbed clalms prccaslng q6tcrn, shoau prevent

reoccutencz o! the ldad of enrollment enor Wfled bf lhb frndlng.

Speclal Eatrdling of State Warratrts

clhaptsr I 2, tuticle 3, Section I a, ofthe west Virginia Codg as amende4 thles i! psrt

", . . That after the nr$ day ofJuly' two thousard two' the stste
audltor shall c€ase lssuhg paper wsiranb €xccpt for hcolre tax
reford& After that date all warrartq except for hcome tax refrIndq
shall be lssued by ele€{ronlc fords tmEsfert Provided, howeve\
That the audilor, in his or her dissrefioq may issue paper warrmts on a|]

emergercy basis: Pro vid"nfunher, Thatthe tresaurr aod the audibor

Eay conhact with auybaDk or fin ncial institutio! fortheprocessing of
eleotronic authorizations." (Empb&rls added)

Dwing or:r review of Medicaid prcvider paymeDts made fiom tle Medicsl Sereic€s

Accoult (5084) during fiscal yean 2002 alrd 2001, we leamed $766,050J89.93, consisting of

$339,0'70246.03 arrd $426,980,343.90 in Fiscsl YeaB 2002 and 2001, respectivelt was paid to

prcvidels byus€ of"sp€cial haodled" State warrans. Dudng Fiscal Y€ar 2003, after the effective date

ofthe aforementioned govisions ofstate law, tbe DHHR stil nade payuerb b medical plovidels ttbliog

$78,95,044.51 usingStatewalIartsrathqthtnelectonicfimdtansf€r(EFT)peynents. Gcrxetaly, S@

wartal]ls arc mailed dilectly !o vendors fiom the Slate Trcasur's Offic€; however, l'hen such State



wEranb ale designated for"sp€cial handling:', the Shlewar ntsarelefimedorpicked-upbyfteDHHR

and mailed byth€m. Therefore, there isan increaseddsk Statew€raots maybs lostorslolen when Sta&

warants arc designated for "s?€cial handling".

The State warants Focessed for Medicaid by the State Trea8tjlel 8re picked up by s

BMS rumer and delivercd to the DHHR Bureau for Medical Services (BMS) Fiscal Agent Motritlring

Unir Employees oftheBMS Fiscal AgeatM@itorhgUnitwill loca& andremovethe SEb walsnts tbat

are to be redeposit€d by the BMS b€cause such State warratrts have become the subj ect ofliEns as set

out below. All other stale wsrrurts are sent to the post ofEce aad mailed to the providerB by BMS

employees.

CoDsidsitrg the lEgg volume ofstafe wafiaG which c,ere "s!€cial-bedlcd" taditionally

bythe DHIJR, we inquired tlrcugh a memoradrm det"4 laauary 27,2@3 as b the currcntpolicy ofthe

DHHR ia paying provide$ via "sp€cial bardled" State wdrant8 following the effective date for

imptemeotation oftherequirement for EFTFala@eds. The DHHR Assi*rr Secremy fcr Firmce provided

rrspoDses to our questions in a memorandum dated Februqy 4, 2003, which states as follows:

". . . h 200 1 , the Bureau for Medic€l servic€s develo@ a plan !o have

aU paperwerrantsdircctmailedbythewVStat€Tr€asuer. Eowever'
they soon leanred thst the Treesnrer wae utrable to pnll the
warratrts whlch needed to be cycled through the Stste Audltor's
Omce due to r'arloIs llen& Accordlngly, all paper warralts were
requtred to be aspeclal heldled'ln order to be able to honor tie
State's llen collecdon resporlslbludes. Any provlder who ls
normally pald by EFT snd ls found to have ar oficlal llen recorded
Itr the rffV State Audltor's Omce must be coDverted to a paper

worrant paymenl The State Audltor ls currertly urable to
Itrtercept EFf payments through hIE llen software package . . ."
(Enphasls sdded)
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Stale warrants issued bo Medicaid providers with liens attached rcpresent a $nau

p€rcentageofthetotal StatewarEntsprcc€ssed- According!o DHHRpe$oDnel, itmaybepossibleb

prlHs Shte wmrmts for providen with liens separately Aoln oth€r provideB paid by Stao wwrant an4

ftercforq permit Stat€ warlants without lieDs to be mailed direcdytom the Stale Treasurer's Omce.

AJso, we noted all ofdre Non-EmergenryMedical Tlansporbtion (NEMT) payne[ts

initicedbytlelocal DHHR Coudy o,ffices, which totaled $ 18,04e082.22, masi*ing of$9,E55,81E.E4

and $8, 186263.38 in Fiscal Ye€rs 2002 and 200 1 , resp€ctively, werc paid by "sp€cial bandledl Stats

wanants. Dudngthe fiscal year ended June 30,2003 (fiscal y€ar 2003), NEMT payments continued !o

be made using State warraffs and tlbled $9,160,990.38. According !o DHHR p€Isolnel, NEMT

paymeDfi werE "special bsndled" so Fmittance advic€s coul|d be included with those paymelts made !o

vendon as explained in DHHR'8 mqrolandur !o u8 dsled Feblusry 4, 2003:

". . . Separat€ oail ofthe remittance advice lgg b€en considered for the

NEMT payments" Therc is a soutl additioDsl sdminishrive cd to both

the Treasurer (process two files - ooe formail or{s and one for "spgcial
hendre) and DHmt (send a person to pick up checks) to "special
handle" the small number of NEMT checks that we process. The
Treasurer could also offera lower co8t ofpostage ifthey wele Eailed out
directly. However, the additional pGlage coss plus dle added confi.Eion

to tbe providers due to rirn ingproblems al1d inabilitylo D8lch the checks

with the rsEittarce advice (which would result in telephone redponse

cos) caused us to cooclude tbat "E€cid h'n.fling: was tbe corcctpstb"
The vendors involved in the proeisio! ofhansportalioo sqeic€s !o our
cliente typically do not bave sophisticated accouats rcceivable
prOCeSSeS..."

Oo August 12, 2003, we held a meeting with DHHR persomel with the pu+ose of

obtainiag firrther cladfication on the DIIHR's use ofsp€cial hmdled warrants for payiry nedical s€rvic€s

providers. During the meeting we were lold state Fasility DQrcportioDate Share Income (DSH)
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palnents werc paid using speciat handled checks since tlle DHHR's Medicaid Management Inftrnarion

sj,stem (MMIS), the prinary accormting Itstem for Medicaidprrovider paymenb, wil not iDterfrre with

the State's acco&ting ry$eo, WVFIMS, trpemittbe prrcsingofinergovermertal easfers offimds.

The DSH pa).ments rcpl€sent monsls dr.le the Stab healti care ftciliti€s which bave been eaned though

providing medical services !o Medicaid beneficiaxies. Also,weweletoldseg€gatingStaieDSHpaymeN:ts

tom the normal on-line processing ofFoviderpyme[ts, is dimcdt, tiEe-coDsuatingand labor int"nsive

pmcess. As a rcsult, the DHHR !o overcome the weskness€s in the crEent system ofprocessing DSH

palraerb bas corltirued to desigDate slch palmeDis to b€ made using sp€sial hedled Stale wem s'hiah

are imerce.pted aJ ttre DHHR headquertsrs md dEposited b the cfEdit oftle State health care frcility which

is due the money.

Depamor ofHealft and HuEall R€sotllc€s rEprese[tativB also lold us thatDHHR bad

conducted some prel im insry discussions dudng the middle I 990's with the lofomatio! Servic€s alrd

Communications Dvision (S&C) ofthe DepatnentofAdndnicarion rccarding ilerfaciog DHIR'S

MMIS witlWV nnAS. However, thoseFeliminarydiscussion were lotfollowed up oq snd 8! a result,

State Facility DSH palEsnts are stil requircd to be processed though the use of'special ianded'Stale

warmtrts.

h addition, we were told some medical service prcvide$ who prcvide in-home care for

Medicaid beneficiaries do not bave baDk accounts into which EFI paymenb ca be wired. Therefore,

according !o DHHR personnel, these providers are required !o continue to be paid by the us€ ofstate

warauts. We believe the DHHR should pork clos€ly with the Shle Auditor, and Stale Treasw€f, ed tlre

Inforn*io Ssvicesmdcmuoicaticms DivisioD 0ScD) oftheD€p4tu€nlofednini*uicn todevelop
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a syslem for payments which meets the requiremenB ofchapter I 2, Article 3, Section I a ofthe West

Virginia Code, as amended and minimizes the use ofpaper State walants and the'special hrndl ing" of

$rch warra s.

We r€conmetrd the DHHR comply with Chapter 1 2, Article 3, Section 1 4 oftle west

Virginia Code, as aoended.

Aeencr's R3s,.orlte

The BarcaalorMedkal Sewlta lnplenenunpollcy changes on Jonuory 2?.'2002

to ctmpb, v)&h Chapter I 2, Ard.le 3, Sectlon la. of the W61 Wala Code whlch rgabed bt

a desetse bt provlder palnena mqde by paper ,'anana from $339,070246.03 ln sFY 2002 to

578,995,044 durlns SFY 2003. Eoweve. the Burear for Medlc4l se.tlces has beer,lorced to

condnue to make palmena utllldng poper wanana rdhet thor elcdronlcluwl troder (EFI)

tor the lolbwlng reasons:

tll The S,s@faclllrf dlsproportlonate shue lncome puymenls $e made vl4 paPer i'arsnb

dae t! the btsbw otlhe cltnent Medlcaw Mansgeme lnformqtlon Stslen (IVLIE)

awt the West WnI0 Ft anclal Inlormotlan Monagement SWm (W'VFIMS) lo hove

sn elzctronL lntqfaca

[2] Paper wanana are requlred bt order for the Buresulor Medical Servlc?s to honor the

Statz's llan colladlon rdponslhllltls slnce the Audttor's ofice ls cuftentl! anablQ to

bttercept EFT ptymenS through the canen llen sofivtare psckoge.

I3l A sma! number olmedlcal proiden currently ennllzd ln the Medlcou Pmgrarn do not

have bank accoaq6 lnto rehlch EFT paymena can be mtde
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Conles ofFller. Profe*slonal Ucene€t and
Certlffcadons and other Supportlne Documents

Local couatyDHHR offcesand the BMs Providq EGollment Unit were unable to

providc usE'ith several filesandsupporting docments. Asa r€sult, wewere unable toperform t€sts on

traDsactioos supportcd by these documents rcgarding some recipient'r eligfuility stahrs, some medical

seruice Fovideis eligfuility forparticipation in the Medicaid Ploglm ed some Non Emergerryl{edical

TraDsportatio! (NEMf) payEents to detelmile i fttre DHHR w8s io complisrce witl the West Viryhia

Code and other rules, rEgulalion$ aod agency prwedure$ The files and deumenb which we were not

provided are detailed as follows:

Medlcaid Reclplent E[glb ttv:

l. Locel county offices *ere unable !o provide us with two client files nrpporting medical

assidmc€ deiemiratiors, as weu a& other assisfaBc€ progm eligibility decisions -nde.
Siqc€ the files wef,e not provide4 we cou.ld not conclude ifMedicaid eligibility deci8iotrs

for these two c€se3 were @recl

Although tlte DHHR L@l County Officespmvided us nith the ca6e fil€s' theprticula
ap'plicatiols and othEr docments requested supporting three Medicaid eligibility
detemiDations in oursmple coddnotbelmtediq thes€ fi16. Therefure, we couldnot
deternine if Medicaid eligibility decisions for these tlree cases were colrect.

One instmce wherc d@umemarion supporting the verificarion ofincome; one instmc€
wherc docu4entation veriryingthe identity oftso people in I case; an4 oae itrshnce
where documentation verifiing the value ofa vehicle were not fotmd in the l@l county

office cgse fles.

Notr Emergencv Medlcal Ttansportatlon(NEMT):

l. Iacalcoutyofficesw€leunableioprovideuswitltNEMTapplicatioDs suppolting nine

transportation payments totaling $1,391.09. Therefore, we were ursble !o detcrmine

ifpayaeirtswere mde iq confmity wifh tbe policies and regulmions governingNEMT.
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2. A loca.l DHHRcourlyoffcewasEabletoprovideuswithdeunenatioaindic*ingpdo
aptroval c/as grmted by tle BMs case Plamirg Unit, as required forNEMT rcgulatioDs

foran out-of-stale trip. A total of$65 3.00 was p@id fur this hip !o Mouut Dor4 Florid4
msde by a Medicaid client and her mother.

Provlder ErrollEentl

l. TheBureau forMedicalServiesProviderBDrollnentuoitc,asunabletoptovideus with
four provider files that bad al] "active" status io the Medicaid Managrment Idomation
Systen (MMIS) during our audit period- Two ofthe fourproviders renained active in
MMIf; as ofthe date ofthis report However, according to a MMIS paymsnt bistory
report, none ofthese providers were paid for claims dudng or subsequent !o our audit
period

2. Also,dr:riugourFviewofprovid€rfil€s,14€couldnotlocateseveraldcumsnbrequircd
by the Provider Ellotl-Eent Application aod/or Provider Manuals as followB:

. A comprehensive waiver agreement for an aged/disabled waivgr chore service
provider,

. A Pr:blic Service Commission Certifcate ofConvenience andNec€seity for amulti-
passenger van service provider,

. A Certifcste of Clinical Competence for an audiology provider,

. A Burau ofsenior Sorvices Iefier ofApproval for a! aged/disabled waiver home

care provider,
. Awe$ViryiniaEnergenryMedical Service'sMedicslAmbulmceCefiificdefore

ambulalory plovider,
. TheBusincs Oq|De$hip md Coffro[inglderc$sectionofa euollmed
. Two instances of pbamacists' prcfe$ional lice[ses by pharmacy Foviders,
. Tbree instaoces of tsx Form W-9 used for ax reporting purposes, and
. Fotrl irstarces ofa curlsd west virginie Business License for West viryinia-based

Fovidsrs.

Chapter 54' Article 8, Section 9, ofthe West Virgi4ia Code, states in paIt:

"The head ofeach agency shall: . - .

O) Make and mainbin rccords contaitirg adequate and Fop€!
documentation of the organizatioq fimctions, policies, decisions,
procedr:res and esse.ntial transaotions ofthe agexrcy designed !o fumisb
infomatio! to protect the l€gal ond flnanctal rlghts of the stata and
ofpersoB dlrectly affected by the agency's actrrdtlB." (Emphasts

added-)
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In additions, Ch4ter 5A,, Aficle 8, S€ction I ? ofthewest Virginia Code, states iopart:

"Exc€pt as povided in section seveir-a, article one, ch4t€r fifty-seven of
this code, !o record rhall be de8troyed or otherwlse dlspoEed ofby
aDy agency ofthe state, unless it is detemined by 6e eilm inisrrator md
tle director ofthe section ofarchives md hisoory ofthe division ofcultue
and hislory that the record bas no further administrative, legal, fiscal,

research or historical value. . . ." (EEphasls Addeo

Irstly, Chapter 1 9.3-8-2 of tle Income Maiutenance Marual states:

"All requestB fq out-of-sate trasporadon md certain Flated expsDs€s

must have prlor approval from the Bureau ofMedical Servic€s' Case

Planning Unit . . .- (Enphasls Added).

We were rmable to dettrmine why the aforedr€utioBed Medicaid eligibility clied files and

supportirg documents could lot be povidedby local countyoffices. A Heelth and Humao Resources

(HHR) Senior Sp€cialist for the Office ofFaraily Support, the adminisrering agfucy for the local cormty

DHHR ofEceq lold us it was the policy ofBmxtoD, Nicholas, webste[, and Clay Counties, to ptrge

NEMTApplicatio!^r'€rificationofAttendarcaFormsaftsrooey€ar. WewereE ble to determinewhy

two NEMT applicstions fiom McDowell County were Bot Fovided.

Also, the Supervisor for the BMs PFvider Ealoll!€nt Utritsaid the fourFovidef case files

bad been archived and the coll]palry who provides DHHR'S archival s€rvices could not locate thsE-

However, tle Unit could not prcvide documEntaiion indicating thatthese pdticular files had in frctb€eo

archived aod forwarded to the archival company's custody. The UnitFoyided no explanation forthe

other missing documents itr the provider files.

In addition, the Bureau ofMedical Services was unable to provide copies ofcunent

professional licenses or certificatiors for34 active Medicaid service pmvide$. RegadinganotlEr 16
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providen, tbrce providen had a copy ofa curent license in their file, *ree providers werc i&ctive (aB

of Jrme 3 0, 2003) and ten providers did not prcvide the types ofservices which rcquire professional

licensure or certifi cation.

Also, during our audit ofpmvider licelse sbnls, we rcted aphysicim's Medical Physicia

and Slllgeon's lic€nse bad been expired since DeceEber 3 I , 2002, even though he rzs listed as active i!

the MMIS asofJrme 1,2003. Thisprovider, however, had no claims paid dudtrg the psriod his licsnse

was il]valid.

AdditioDaly, l./s l€am€d an e;pired ticense/certifcaticn shnx foraprrovider in the MMIS

elroll|r]entmodulelr€s designedtlprcvent clairrstom beingpaid. To ovqride this irtemsl control

feabrc, the BMS Provider EqollEent Unit b.as €shblished a policyofrnripulating the expintioa &re of

theprovider's lic€Dse,astheMedical S€rviceprovidet's informationisenterediotheMMIS sllollmctrt

lrodule, by enledl1g either 010150 or 999999, mther thaq the acbal exptation date stated on the

licensdceltification. We evidenced this maniputation for aU 3 9 plovidels that requL€d professiooal

lice$€r'cstiication- AsarEsutt, BMSbasnotmsdefirllmdcompl@us€oftheaYaibble intemalcontol

features desigqed to prcvent paymeoai b providers that do not have aurent licenses.

Chaptq 5A, Afticle 8, Section 9, of the West Virghia Code, states in part:

"(b) Make and maintain records containing adequale €ld proper

documentation of the organization, trnctions, policies, decisions,

procedures and essential traosactions oftle agency desiglcd io ftmish
infomation to protect the l€gal atrd ffnaDdal rrghts ofthe state ard
of persons dlredly affected by the agency's acdvldes." (Dnphadr
added.)
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Item lumbq 4 o! the Medicaid Provider Emollment ApplicatioA statcs in pan:

'Entq yourmost cunent Prof€sslonal Llcense/Certlff cador NuElter
inforoation below for sare in which you curedly pactice for Ehich you

are making an application. (ATIACE A COPY OF YOUR
IJCENSVCERTIIICATION.THISISREQIJIRED. CURRENT
LICENSEMUSTBEONFII,EAT ALLTIMESYOUMAYFAX
YOIJR REIIEWAI,S PRIOR TO f,)PIRATIOT$."

Accodiqgtoa BMS ProviderEnlollmentuliteNrployee,itis notpossl-bleforthem !o

ensure licenseycedifications remain current sirce the efective pedods and the expimtion dates of

licenseJcertificationsvarysignific€ntly. Also, we werc told tbat medical s€rvic€sprovides ae rcsposible

for sending in ccpies oflicalseyc€rtifcatiols. However, we believe thepossibility exists for BMS to pay

forclaims flled by provideBwho dorotbave valid professioral licenses orcstitrcatiols ifthe safrs of

provider licenses or certificaliols are notverified and the licenser'certification dates are not correctly

entered into tbe provider subsysleE.

werccommend the DHHR complywith Cbapter 5A, Article 8, Section 9 and 17, ofthe

we*virgina code md the Povid€r EEolknent Application , by enslllitrg that all fuovidem with lictnsrng

rcquftee|xtsbavecursll license(s)rcertincatio(s/approval(s)onfileatall tim€s. WealsorccoEm€td

BMS €nter the actrrat expinrion dares in the MMIS provider sDrollment subslsletrl Wealso reconnend

the DHHR maintain an effective system of menFqing Medicaid benefieiary files as required by the

aforsmsntioaed seatioDs of the West VirEinia Code.

Acencv's R6Donse

,yfih regoll b rhese llndJngs, we can onl! acknowlzdge that the findlngs 4rc q4curu14

ss slated- The Bureo4 os prqlously st4lr4 ls ln the process of contrs.dag wfrh a new frscql
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agent who reul assume ,he r$ponslbllltl.d ofprovutr enrollment aruler the brms of the rcvlsed

contra.t whlch u'lu he hplemented.ln FehruarX 2004. The new fiscal agefi wA be rqponslble

lor oll proider enrclhvent lancdans, to lnclade assembltng and malntafutlng

caedontlalb,g dncamena, Ucens6, and certtfi.attons. Addttlonsll!' A shoau be pottted oul that

the |{{ue of maltttlnlng cunent profaslonol practhloner llaensq and prorlder fr1?5 vtas

aldr8sed bt a st glc qu.lltfrltdh.g rccently, snd the Buresa rdponded b! trordttg v'lth t,e W6t

Vtrghtla Boa l olMeddae @hyslcbn llenslng bosrd) to obtalt 4n anaual UMne olphyslclan

It erlJe renewals vla elactronlc medlo trsl,smlsslorL



INDEPENDENT AUDITORS' OPINION

The Joint Committee on covemment and Finance:

We bave audied the sme[t ofappropriatiors/cash Ieceipb, expendinrEddisbursements @d chmges

in fund batances of the Medicaid Pmgram ofthe west Virginia Departmetrt of Health ard Human
Resources for tbe Jrears ending Juue 30, 2002 alxd June 30, 2001. The fiftnsial statemetrt is the

nspoDsr'bility ofthe rn'n,gement ofthe Medicaid Pogram ofthe Wes VEginia D€partmeat ofl{ealth and

Humao Resowces. our responsibility ir to express an opiniou on tle financial statementhsed on our
audiL

We conducted our audit in accordance \vith generally acc€,pted audibag staldards. Those stadards
require that we plao and perform the audit to obtain reasonable assuraoce as !o whether the firalcial
stdem€Dl is ftee ofmatedal missatement An audit includes e,xamining ona t€$ basis, evidfnce $ppqting
the amouxt8 and disclosures in the financial statemsnL An aditalso ilcludes assessing the accourring
prinoiples used and significant €sfimatB Eade by msllagement, as well a8 e',iluating the overall finmcial
stalement presentatioD- We believe that our audit provides a reasonable basis for our opinion"

As desslbed in Note A, the filrancial statement was preparcd o! tle c{sh and modified cash bases of
acaou.nting, which arc comprehensive bases ofaccouating otlter tbaa gsDelaUy accepted accounting
priaciples.

In our opilliotr, the finarsial starement refqred to above plesenti fairly, i! aU mat€ri8l lespects, the

appropriations and expenditEes and rcvsnues collected and qA€Dses paid oftle Medicaid Program of
the West Virginia Departneot ofHealth ad Human Resollrces for the yean ended Juae 30,2002and
June 30, 2001 on the bases of accounting descdbed in Note A.

OIII audit was cooduct€d for the purpose offorming an opinion on the basic fi!8nei8l statrment taken as

awhole" Theslppl€neabl informatiolispresentedforpltrpos€sofadditioDalmalysisandisnotarcquircd
part ofthe basic finslxcial stateNreol Such information has been subjected to the auditingFoc€du6
applied in tbe auditoflhe b@sic financial dalerrerf ard in ollr cpiaio!, is frirly$ded in a[ Daledal I€specb

iq rclalion to the basic floanoial statement taken as a whole.

Respectively submiti€4

August 19,2003

Auditors: Michael E SizeEore, CPA Supereisor

Sboley D. Lynch, CPA, Auditor-in-Charge
Peter J. Maruisb, Jr., CPA
Trgnton W. Morton

I-egislative Post Audit Dvision



WEST VIRGINIA DEPARTMf,,NT OF Hf,,ALTH AND HUMAN RXSOIJRCES
MEDICND PROGRAM
STATEMENT OF APPROPRIATIONS,/CASE RECEIPTS
A}ID CEANGES IN FT'I\ID BAI.AI{CE

Year Epded June 30. 2002

Appro!'riatio!,/ C€sh Receipts:
Appropriations
Tr@-sfers ftom DepartEent of Tax a[d Rev€nue for Provider Tax

Collections
Transfen ftom Bureau for SeDior S€rvices - Tide XD( Waiver for

Senior Citiz€og
Traasfers ftom Bureau for s€niqr Sereic€s - Medicaid March for

sedior Servic€s

Tralsfe6 ofFedeEl Ftrlrds for Matemal and Child Healtb Prograos
TralsfeF from Office of Mal€mal, Child atrd Family Heoltl for
Medical Clains Processed

Tralsfers Aom Office ofBehavior Health Services for Health C3rc
Costs for former Coli! Alderso! Center Patients

Trausfem ofFederal Funds for HIV/AIDS Spesial Pbrroacy Gmot
Unclaieed PropertylEsheated Checks
Trarsfes ftoo William R- Sharye, Jr. Hospital fo! DsFoportionate

Shale Income
TraDsfe6 Aoo Welch Cornmuoity H6pital for Dsproportiolate

Sharc Income
Transfe$ from Mildred Mitahel - Bstemen Hospital for Dsproportionate

Share Income
Inter€sl Eamings
Federsl Frmds

Exp€lditurEE/DishNen€nb:
TransfeIs to Human Servic€s AdDinisutive Exp€nse Accouot -
Accoult 5362

Ctnrent Exp€os€s
Payments to Medicsid Providers
FedeEl Suhecipient Paymentg

Tra.nsfsrs tro Humao servic€$ Pedsong.l s€rvic€s Accomt - Accol-!1t 5065

Tmr,sfers to Hudsq S€rvic€$ Employee B€nefit Accolllt - Accourt 5072
Miscellaleous Transfers

Approp'rialiqndc€sh Receipts Or/eE(Urd€r) Exp€nditur€s D8bursemeats

E;rpirarioN and Expenditurs After June 30

Transfers (OutYIn

B€iDnilg Bola.oce

Ending Balaace

see Notes to FlDanclal _Statetoent 
_r'r'-

0.00
3,686,789.00 1,610,159,647.46

r882t2,0r4.00 (rN8233J67.n)

cetret?l
Revenue

$r91,898,803.00

0.00

0.00

0.00
0.00

0.00

0.00
0.00
0.00

0.00

0.00

0.00
0.00

191,t98,803.00

3,686J89.00
0.00
0.00
0.00
0.00
0.00

Sp€ctd
ReYoEne

$ 0.00

148200,000.00

12,600,000.00

10300,000.00
| 4r9493.08

10? <rt ot

3437,443.90
0.00

t4g8'7.60

t33t7;723.00

3,494J05.50

E23r,66L00
216J80.53

20r 925 9r9.s4

0.00
358.58

1,609p63J09.s3
195,819.35

0.00
0.00

0.00

088212,0r4.00)

' 0.00

$___________0.4q

0.00

1 394393,520.62

233s0366.t3

s 9J10.r 18.83



Year Ended JEle 30.2001
tr'ederal
trtrdr

$ 0.00

0.00

0.00

0.00
0.00

0.00

0.00
0.00
0.00

0.00

0.00

0.00
0.00

34,9515'7 5.39
0.00
0.00
0.00

25 415,121 .03

7 92s,766.12
________-____0.00

683s2462.s4

1206,r81,506.62

0.00

o206,181,506.62)

0.00

$____________0.04

CoInbhed
Totals

$ 191,898,E03.00

148200,000.00

12,600,000.00

10300,000.00
tAt9A93.08

t93,523.93

3437 443.90
0.00

t4,987.@

t3,8t7,723.00

3,4%,505.50

E23r,62.00
216,s80.53

Getreral
R€v€nue

$r87,E83,0@.00

0.00

0.00

Speclal
Revepue

$ 0.00

145,800,000.00

12,600,@0.00

6,s00,000.00
1,715,898.43

387,t36.02

1J67,961.88
t00,627.42

4,t93.98

8139,903.00

3,857,007.@

6,096,617.00
546,t3s.23

Federal
Fuldr

$ 0.00

0.00
0.00
0.00

0.@

0.00

0.00
0.00

Conbh€d
Totals

$ 187,883,000.00

145,E00,000.00

r2,600,000.00

6J00,@0.00

\7 $,498.43

387,136.t2

1367p61.88
100,627.42

4,t93.98

E,439p03.00

3,E57,007.00

6,096,617.00
546,r3523

0.00

0.00

0.@
0.00

0.00

0.00
0.00

0.00

0.00
0.00
0.00

0.00

0.00

0.00
0.00

1214533.969.16 1214333.969.16 0.00 1.154.4E5.574.86 1.154.4855'74.86
r214,s33,969.16 1,668J58,691.70 187,883,000.00 l87ArsA79.96 r,rs44E5,574.86 t529J8r'.,0s4.82

38,638J64.39
3s8.58

1,609,963,509.53
195,819.35

E,415,tzt.03
7 92s,76.t2

r,682,198p39.@

(13,w241.30)

0.00

0.00

23350366.r3

s 9.510.118.83

o.oo 107946.@ 29207,039.@
0.00 219,506.53 0.00
0.00 r,4@292289.4 0.00
0.00 49t,872.r2 0.00
0.00 308,403.00 27,5E5AIO26
0.00 97,659.A0 8y'51y'35.00

42.834.@
0.00 1,461J60J10.29 65243,8U.86

187,883p00.00 (1274,145,030.33) 1,08924r,690.40

(4,11E,650.00) 0.00 0.00

(183,7A3s0.00) r2'13,006,040.00 0,089841,690.00)

u.4t9.3s6.46 0.00

9__________q.0q s--23J50J5!Jl S------------0.0q

29 3t4,985.60
219,506.53

t,4@292289.s
491,812.t2

27,893,8t326
8J49,094.00

42.834.00
1J26,8M395.rs

2,979,659.67

(4,1r8,650.00)

0.00

u.489356.46

s 23350J66.13
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WEST VIRGINIA DEPARTMENT OF EEALTH AND EUMAN RESOURCES

MEDICAID PROGRAM

NOTES TO FINAIICIAL STATEMEN'IS

Note A - Accoutrthg Pollcles

AccouotingMethod: The modiEed cash basis ofaccouming is followed for the Gensral Revenue Fund.

The major modification from tbe cash basis is thal a 3 1 {ay carry-over period is provided at the end of
each fiscal year for tbe poymem ofobligations incuurd in tbat year. All balances ofthe Ge[erEI Revenue

Fuud appropriations for each fiscal year expire on the last day of such fiscal year and rcvert to the

unapFopriated surplus ofthe fimd ftom which the appropriatioDs werc made, except tbal expeoditu€s
encumbeFd prior !o the end ofthe fiscal year may be paid up !o 3l days after the fiscal year-sn4

howwer, appropriaions for buildings and trnd rvnain in effect u[til three y€ds after thep€ssage ofthe act

bywhich such appropriations were made. The cashbasis ofaccounting is followed by all other fiuds.
Therefore, certain rwenue md rclaled asseb are rccognized when rccaived ralher tbao rthen €arDe4 and

certain expenses ae recognized when paid Iather thrn when the obligation i8 iqqlr€d Accordinglt the

finaocial statem€nt is not iftended to pl€s€ot fu@cial position md I€sns ofopqations in conformity vdth
genelally accQted accounting principles.

Expenditw€s paid after June 30 in the c€rry-over pedod and expimtioDs were aa follows:

Emtratlonsf,xperditu r€i
Pald AfterJure 30.
2002 2001

JuIy 31.
2001

$4.118.650.00

July 31.
2002

$0.00Unctassiied $0.00 $0.04

Combined Totals: The combined totals contain t]le iobls ofsimila accounts forthe various ftmds. Since

the appropriaione ald cash rcceipts ae re*icted by rwious laws, nrles mdregulatioLg the totaling ofthe

accountsisformemorandumpurposesorlyarddoesnotindicabthattbecombircdtoblseea ilable

h any m'nner otler thar that provided by such laws, rules and regu.lafions.



NoteB-PenslonPlan

All eligible emplo)'ees are members ofthe West Virginia Public Employees' Retirem€ot Syslcm.

Eqloyees'contrrbrtioDs are 4.5% oftheir mual compenmtion md ernployees bave vested ridts uder
certzin circumstances. The west vfginia Deparmeff of Hedth and Hlmao Resouc€s matahes

coffiih$ioDs d 95% ofthe coorpsrsation o which the ernployees made corlribdio!$ The We$ \/llginia
DepartmeDl olHealth aod Humm Resoures' p(rrsid expsDditutEs relaJed b tbe Medicaid Progam wete

as follows:

Year Ended June 30.
2002 2001

General Revenue $zJA.]fAg3. V2L2JJ5,A
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WEST VIRGINIA DDPARTMENT OF EEALTE AND EUMAN RESOL'RCTf

MEDICAID PROGRAM

STATEMENT OF APPROPRIATIONS AND EXPENDITURFS

GENERAL REVE}IIJE

Medlcel S€rvlc$ - Accornt 0403-189

Appropdatiotrs

Expenditures:
Transf€TB to Mgdical Servic€s Program Account -

Accoult 5084

Transfers to Humao Seryices A.l'ninistative
Expense Account- Accouat 5362

Year Ended Jurc 30.
2002 2001

$186,898,803.00 $182,883,000.@

Tm-oimittsls Paid After June 30

Balauce

r83212,014.00

3.686.789.00
186.898.803.00

0.00

0.00

$_______-__o.04

178,7@,350.00

0,00
178.79.350,00

4,118,6s0.00

0.00

$ 4.118.650.00
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WEST VIRGINIA DEPARTMENT OF HEALTE AI'D HUMAN RESOURCES

MEDICAID PROGRAM

STATEMENT OF APPROPRIATIONS AND EXPDNDITTJRES

GENERAL REVENIJE

Year Ended Jrure 30.
20t2 2001

Medlcal Serylcetr Trust Furd Trapsfer - Accout M0.}.512

AppropriiatioDs $5,000,000.00 $5,000,000.00

Expenditures:

TraDsfer8 !o Medical Services Trust Fuld Accouqt -
Account5l85-553 5.000.000.00 5.000.000.00

0.00 0.00

Transmitrals Paid After June 30 0.00

Balance $________0,00
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Wf,ST VIRGIIIIA DEPARTMENT OF HEALTH AND EUMAN RFSOURCES
MEDICAID PROGRAM

STATEMENT OF CASE RDCEIPTS AND DISBURSEMENTS
SPDCIAL REVENUE

Yeor f,nded JEtre 30.
2002 20ll

Medlcal Servlc€s Prosam Accoutrt - 5084-999

Bogiming Balance:
State Treaswy S 17 934,046.83 S E,7 442.89

Cash Receipts:
Transfsrs tom Federal Account for Federal Medicaid Match -
Ac.{,tJotE7z2 1206,181506.62 1,089241,690.00

Transfers ftom State General RevEnue for Stale Matching -
Accou!t0403-189 183212,014.00 178,76/.35000

Tramfers tom Department of Tar< and Revelue for kovide!
Tax Medicaid State ShEe Account - Accoult 5090 14E200,000.00 145,800,000.00

TEDsf€rs Aon Medicaid Trust Fund Account - Accoult 5185 29366JA.05 33,'1U248.50
Tra.lsf€rs Aom Bweau for S€nior S€rvices for Tide XD(
Waiver for Senior Citizeos - Acco]ldt 5405-539 12,600,000.00 12,600,000.00

Tra.lsfets ftoa Blll€a! for Senior Sergices for Mdicaid March
for SeDior S€rvic$ - Account 5405-871 10J@,000.00 6J00,000.00

Tra.nsfem from Federal Funds fqr Matemal and c'hild Health
PrograDs - AccoEt 8750 1A19493.08 1J15,898.43

Tra.nsfer ftom office of Matern8l, cXild and Family Healtl
for Medical Claims Process€d - Acco!trt 0570 193,523 93 387,136.02

Transfer from DHHR Office ofBehsvior H€alth Servic€s for
State Share of H€alth C€Ie Costs ilq]Ired for folmer Colit
Anderson Center Patientr - Accoutrt 0525-803 3437 A43.90 1367,961.88

Transfer from Federal Flmds for HIV/AIDS special Phamaay
Grant - AccoEt EE02 0.00 100,627 42

Uoclaieed Prop€rty/Esheated Checks 14.987.@ 4.193 98

1.612.859.780.01 1.4'10.186.10623

rorAr CASH ro AccorjNr FoR $s9J$,!25f4 $L42898!J49.12

Disbusemerts:
Current Exp€Ds€s

Payments to Medicaid Provide6
Federal Subrecipi€nt P&ymentg

Miscell@eous Disbusemeot

Ending Balalce
stste Treasury

TOTAL CASH ACCOTINTED FOR

$ 358.58 $ 219506.53
t,627,897,5s6.36 r,460292289.64

195,819.35 49t,812.12
0.00 42.E34 .OO

1,628,093,734.29 1161,M6502.29

2.100.09255 179U.M6.83

$!,6!0J93,E25"E4 $!32sJE0319.!2
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WIST VIRGII\iIA DEPARTMEM OF HEALTE ATID EUMAN RESOIJRCES

MtrDICAID PROGRAM

STATEMENT Otr' APPROPRIATIONS AI{D EXPEMITURES

SPECIAL REVEIIIIE

Year End€d Jule 30.
2002 2001

Medlcal Servlc6 Trust FEtrd Accoult
Notr-State Itratltudon Dlspropordonate Share Horpltd-
Accout 518t4q/287

Apgopriations $14,557,600.00 $14,557,600.00

Expenditues:
Tralsfen !o Medical Servic€s Progam Furd for Non-Stale

Institution Disproportinate Sbare 11.098.065.21 13.996.524.00
3,459,534;79 561,076.00

Traramittals Paid Afrer June 30 0.00 0.00

Balatrce SlA59;3412 $---16L026.0!
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WT.ST VIRGINIA DEPARTMEITT OF EEALTE AND EIJMAN RESOURCES

MEDICAID PROGRAM

STATEMENT OF APPROPRIATIONS AND EX}EIIDITIJRES

SPECIAL RE\/EIIIJE

Year Ended JuI|e 30.
2002 2001

Medlcll Servlc€B Trust Frurd Account
Medtcald Eltdbllttv Exoanglon - Account 5181582

Appropriations $5,478,398.00 $5,461,714.00

Expenditures:
Tra$fers to Medical Services Program Fund - Account 5084 l'026,448.53 4,418,152.50

TruNfers !o Human Sgreic€s PersoDal Sqvic€s Account -
Accoud 5065 0.00 308,403.00

Trursfers to Hura! Sereices Admioistrative ExpsDse Accouqr -

Accoult 5362 0.00 107'946.00

TraDsfeB to Huma! Services Employee Benefit Accouot -
Account 5072 0.00 97.659,00

1,026,448.53 4,932,1@.50

Tralsmittals Paid After June 30 0.00

Balance $f-026,44t153 $4,934]!m!
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WEST VIRGINIA DEPARTMENT OF EEALTE AND EUMAN RESOURCES

MEDICAID PROGRAM

STATEMENT OF APPROPRJATIONS AND EXPENDITIJRES

SPECIAL REVDNUE

Year Ended June 30.

2002 2001

Medlcal Servlces Trust Furd Account
State Instltutlon Dlspropordorate Share Eospltal -
Account 5185-583

Appropdations

Expendiarres:
Transfers to Medical Services Program Flmd - 5084

Tra$mittals Paid Ater Juqe 30

Balalce

s6,566,355.00

6.566.355.00
0.00

0.00

$ 0.00

$6,566,355.00

4.477 .457 .O0

2,088,898.00

0.00

s2.088.898.00
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WEST VIRGINIA DEPARTMENT OF EEALTE AND HUMAN RESOI,IRCES

MEDICAID PROGRAM

STATEMENTS OF APPROPRIATIONS AND EX}EIIDITTJRES

SPECIAL REVENUE

Year Ended June 30.
2002 2001

Medlcal Servlces Trust Fund Account
Eosplce Servlcec - Accourt 5I84584

Apprcprialions$342,9'15.00$340,115.00

Expenditures:
TraDsfers to Medical Servic€s Progl?o Fund - Accouf 5084-203,895.3.1 340.115.00

139,079.69 0.00

Tlansmittals Paid After June 30 0.00 0.00

Balance $---l:!9Jf9-69 $----------0.00

Medlcal Servlces Truit Furd Accounf
Federal Match Rate Ilrop- Accout 518$585

AppropriatioDs S10,472,000.00 510,472"000.00

Expenditur€s:
TraDsfeN to Medical Sereices Prog|am Fuld - Account 5084 10.472.000.00 10.472.000.00

Balance $----------0.00 $----------0-00
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WEST YIRGINIA DEPARTMENT OF MALTH AND EUMAN RESOIJRCES
MEDICAID PROGRAM

STATEMENT OF CASE RECEIPTS Ai\ID DISBI'RSEMENTS
SPECIAL REVEI\IJE

Year Epded JEtre 30.
2002 20tr

Medlcal S€rylces Trurt Fund Accoutrt - Accout 5l8t99g

Begiaoing Balance:
state Tr€asuy $ 1,V20227.6 $ 0.00

Cash Receipts:
Traosfers fioo ceneral Revenue - Account 0403-512 5,000,000.00 5,000,000.00
Traasfers Aom Will iam R- Shdpe, Jr. Hospital for Soate Dsprpsrtionate

Sb,Ie Ircme - Ac.ount 2926 13,81'1,723.00 8,439,m3.00
Tm.lsfels ftom welch Cotnmuoity Hospital for State Disproportionate
Sb,Ie Income - Accoutrt 2845 3494505.50 3,E57,007.00

TraDsfers from Mildred Mitchell - Bateden Hospital for St le
DsFoportionate ShaE lacf,,ne - A@tmt2927 8231,662.00 6,096,617.00

Interes1 E€mings 216J80.53 ,135.23
Transfer ftom Investment Mauagerlent Board-Accourf N-31000000041 28,66J65.05 34,538AU.10
Miscelaneous Rcceipt 42.834.OO

59.421236.08 58.520.980.33

TOTAL CASH TO ACCOUNT FOR S60/4?,453-6E $5!1209E01-1

Disbursementd:
TransfErs to Medical S€rvices Program Fund Accouol for Nonstale
IDsdhnioos DlsproportioDate shsre Hospital - Ac.owrt5084.492J287 $l1,098,06521 $13,996,524.00

Tralsfers to Medical S€rvices Progrl$ Frmd Acconll for Medicaid
Efigibility Expalsion - Accouot 5084 1926,44853 4,460,9E6.50

Tn$fErs to Medical S€rvic€s Progran Fuld for Stale Instintrion
Dspropoftionale Sharc Hospital - Accoutrt 5084 6"566J55.00 4477 457.00

Transfers !o Medicsl Service€ Proglam Fund for Hospice Services -

Accoutrl50E4 203,89531 340,115.00
Tr@sfErs to Medical Servic€s Proglam Fud for Federal Mafch

Rate Drop- AccouDt 5084 10412,000.00 10472,000.00
Transfers to Human Sqvices Pe$onal Servic€s Account for Medicaid
Eligibility Expsnsio! - Ac4ount 5065 0.00 308103.00

Transfers to Humao Servic€s Ad.oioisFative Exp€ose Acaount for
Medicaid Eligr-bility Expansion - Accouflt 5362 0.00 IU,946.00

TrsnsfeB to Huma! servic€s Employee B€nefit Account for Medicaid
Eligibility Expalsio! - Accoult 5072 0.00 91,659.00

Transfers to Investment Managernent Boad 31.080.699.63 23239.66223

@447 A63.68 s7 500,752.13
Eading Balaoce
StatcTnaflny 0.00 1.020221.@

TOTAI CASH ACCOIJNTED FOR $6034?J535E $5!j2OJEOI3
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WEST VIRGINIA DEPARTMENT OF HEALTE AND EIJMAN SERVICF.S

MEDICAID PROGRAM

STATEMENT OF CASE RECEIPTS. DISBIJRSEMENTS

AND CEANGES IN CASE BALAIICE

SPf,CIAL REVENIJE

Year Ended June 30.
2002 2001

Investmerts - Accou|lt (N31000000G.{)1)

Cash Receipts:
TraDsfers fioE the Medicsl Services Trust

Fund Accoud - Accouot 5185 $30,864,119.10 522,693,521.00

htercst 216.580.53 546.135,23

31,080,699.63 23,239,662.23

Disbursements:
Traosfers to the Medical SErvices Trust
Fund Accourt - Accoutrt 5185 28.656.765.05 34.538.484.10

C€sh Receipt8 Over Disbursemelts 2.413.934.58 (11.298.821.8

Begtning Balance 4396.091.70 15.694.913.57

EndingBalance $-54U,0262!t $-4J96091,7q



WEST VIRGINIA DEPARTMENT OF EEALTE AND HUMAII RESOURCES
MEDICAID PROGRAM

STATEMENT OF CASE RECEIPTS, DISBURSEMENTS
AND CEANGES IN CASE BAI"ANCE

FEDERAL PROGRAMS

Y€ar Ended June 30.
2002 2001

Conroltdated Feder&l Fu.nds
Geperal AdmlEjstradon Account - Accoutrt 8722-999

Cash Receipa:
Federal Funds
Reamed to U.S. Department of Health atrd Human
Servic€s - kevious Fiscal Year Disauowed Federal
sbsre A.lminis!"tive costs for West vilsinia clild
Support Enforcement Program

$t,322,3r8,9U.24 $1,196,659,831.86

0,00 398.851.00

t,322,318,9U.24 I,196260,980.86

Disbulsemefts:
TraDsfsrs to the Medical Servic€s Plogrsm Account -

Accouut 5084 1206,181,506.62 I,089241,690.00

TraDsfels !o Humen Servic€s Administrative Exp€nse

Account - Account 5362 34,951,575.39 2920'l,039.60

Transfsrs !o Hums! Seffices PeFonal Sereices

Account - Accouot 5065 25,4'15,121.03 2'1,585410.26

TraDsfels to Humau Services Employee Benefit
Accotlnt - Accout 5072 7,925,'166.12 8,451,435.00

TraDsfers !o Food Stamp Employment Program

Account - Accoud 5077 '192243.66 362J68.00
Tratrsfers to Child Enforcement Fuud - Account 5094 18,591,4U.42 18,417,983.00

TraDsfers to servic€s to Chfl&en and Adulte Fund

Account - Account 5074 28,40128'1.00 20,103,597.00

TraDsfen to West Viryioia Tide )O - Medicaid Fund

Account - Accouut 5452 0.00 219169.00

TruBfers to west viryinia childl€n's Health Fund

AccoEt - Account 5451 0.00 2,295,164.00

TraDsfe$ !o west vbginia children's Health Fund

Account - Account 2154 0.00 316.625.00

t.322.318.9U.24 1.196260.980.86

Cash Receipts Over Disbursemsnts 0.00 0.00

Beginning Balaace 0.00

Endilrg Balarce $-----------0-00
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STATE OFWEST VIRGINIA

OtrfiCE OF TEE LEGISLATIVE AI]DITOR. TO V/IT:

I, thedftnd L ShadCiq CP,q' Drector ofthe Iegislative Po$ Audit DYisioq do hereby

certi$ tbat the report appeaded hergto pus Inade undrr nydirection and supelvisior, rmd€f the FovisioDs

ofthe West Vtginia Code, Cbapb4, Article 2, as amelded ard tbat the ssll1e is a true @d corrcct copy

of said r@rl

civen ulder my band ^" 
/?ah ora A fu<+t zooz.

Copy forwarded !o the Secretary ofthe Departuetrt ofAdministrafion !o b€ filed as a

public record. Copies forwarded !o the West Viryinia Dspartuern of Health and Human ResoEces;

Govemol Attomey General; Stale Auditof an4 Dircclor of Filurce Dvision, Department of

Adm iniriratior-

edford L. Shenklin, CPA, Drector
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