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January 19, 2004

Ms. Pamela Hyde, Secretary
Human Services Department
Santa Fe, New Mexico 87504

Dear Ms. Hyde:

On behalf of the Legislative Finance Committee (LFC), we are pleased to transmit this report of
the Medicaid personal care option (PCO) program. We believe this report addresses the issues
the LFC and Human Services Department (HSD) asked us to examine and hope that you will
benefit from our efforts.

The audit team, with assistance from HSD's medical assistance division staff, examined
documents and analyzed data from the Affiliated Computer Services (ACS) Omnicaid database
relating to the PCO program. This report was discussed with HSD staff at an exit conference
held January 6,2004. We also met previously with staff ofHSD's Office of the Inspector
General to discuss recurring PCO audit procedures.

LFC audit procedures identified 4,972 hospitalizations for PCO recipients during the 18 month
period ended December 31, 2002 when PCO services were also billed. Of 121 hospitalizations
tested for one provider, 72 (59.5 percent) were overpaid $30, 242, an average of $420 each.
There is a possibility that HSD could recoup as much as $1.2 million if the other hospitalizations
were reviewed to determine allowability ofPCO billings.

Thanks to you and your staff for your cooperation and assistance. This has been a mutually
beneficial and successful collaborative effort of our two agencies. If you need any additional
information, please do not hesitate to contact Manu Patel or La Vonne Cornett at 986-4550.

CC: Senator Ben D. Altamirano, Chairman
Luciano "Lucky" Varela, Vice Chairman

DA:llc/lg
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EXECUTIVE SUMMARY
 
Pursuant to a request from the Human Services Department (HSD) and the Legislative Finance 
Committee (LFC), an audit of issues relating to HSD’s Medicaid funded personal care option 
(PCO) program was conducted by LFC performance auditors with assistance from HSD staff.  In 
four years, PCO expenditures grew from an initial estimate of $9 million for FY00 to $155 
million for FY03.  A June 2003 report of the Personal Care Option Committee warns of 50 to 60 
percent growth in the next ten years.   
 
As of December 2002, there were approximately 6,600 Medicaid recipients in the PCO program 
with approximately 120 provider agencies.  Although PCO is Medicaid funded, no portion of 
expenditures are paid under Salud! managed care.  PCO is a fee-for-service program.  Medicaid 
recipients who are 21 years of age or older qualifying for nursing home care are eligible for the 
PCO program. 
 
The purpose of this audit was to assess operation of the PCO program and identify improvements 
that could help contain and/or reduce costs. Specific tests were performed to determine that: 
 

o PCO services did not duplicate or overlap with hospitalizations, nursing home or 
other similar care; 

 
o Persons receiving services were Medicaid eligible and authorized to receive PCO 

services.  Appropriate person(s) such as a licensed physician attested to the need for 
those services; 

 
o PCO services have been provided in units of service authorized; 

 
o Provider used appropriate assessment tool(s) to determine whether PCO  services 

were needed and to what extent; 
 

o Personal care attendants received the agreed upon hourly rate of pay; and    
 

o Criminal background checks and trainings were conducted for all care attendants. 
 

The program was not evaluated to determine its benefits. 
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Findings 
 
A significant problem exists with payment for services when PCO recipients are hospitalized.  
For this report, a major provider of services in Santa Fe and Bernalillo counties was selected for 
a comprehensive audit.  Using this audit as a prototype, it is expected that HSD staff will 
increase monitoring of PCO providers in the near future.  Results of testing identified: 

 
• Payment errors: 

 
o Unallowable claim reimbursements of $30,242 for periods when personal care 

attendants (PCA) reported hours as worked while PCO recipients were 
hospitalized.  The $30,242 represents one tenth of one percent (.001) of the 
total claims for Bernalillo and Santa Fe counties for one provider during the 
audit period. 

 
o PCAs were overpaid $2,926 for 166.4 hours of services provided to three of 

18 Santa Fe County recipients because monthly services exceeded authorized 
amounts. This amount is immaterial to the total allowable payments during the 
18 month period audited. 

 
• LFC audit procedures merged all PCO claims by date with hospitalization claims 

for all PCO recipients statewide for the 18 month audit period ended December 
31, 2002 which identified 4,972 hospitalizations of PCO recipients.  Examination 
of 121 PCO claims of one provider for Santa Fe and Bernalillo counties indicated 
that 72 (59.5 percent) were overpaid $30,242 as indicated above.   This represents 
an average overpayment of $420 each ($30,242 divided by 72).  There is a 
possibility that HSD may be able to recoup up to $1.2 million (4,972 X 59.5 
percent X $420) in PCO payments. 

 
• HSD cannot detect hospitalizations and deny payments when PCO recipients are 

hospitalized.  Hospitals have 120 days to bill and do not bill as timely as PCO 
providers. 

 
• Provider’s clinical documentation is weak.  However, HSD has not standardized 

requirements.  For example, the technical reviewer could not determine who had 
performed initial assessments and whether they had been done in the home.  The 
reviewer was also unable to determine who had prepared plans of care.   

 
• Full compliance with the following:  
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o all persons receiving services were Medicaid eligible and authorized to          
receive  PCO services.   Plans of care appeared to be followed by the provider. 
 
o all PCO services were paid for at the contracted rate for the service period.   

 
o all PCAs were paid $9.00 or more per hour for PCO services as required by 
contract.   

 
o criminal background checks were performed for each PCA. 

 
• In 21 out of 39 (54 percent) requests it took the state more than 60 days to 

complete criminal background checks. 
 
• None of the 42 PCAs for Santa Fe County recipients were found to be receiving 

PCO services as rumors had alleged.  However, nineteen PCAs were either  
Medicaid eligible or were receiving Medicaid/TANF services which may have 
fueled the rumors. 

 
Recommendations: 
 
Unless otherwise indicated, recommendations are directed to HSD management. 
 
Improve PCO payment review and approval procedures.  Although identified payment errors are 
immaterial, ensure that they are not happening in other agencies by scrutinizing payment 
requests more closely to control costs. 
 
Provide a standardized form for agency care attendants to sign acknowledging that qualifying 
PCO services are home based and that claiming hours worked when the recipient is hospitalized 
or receiving certain other services outside the home constitutes Medicaid fraud which is a 
prosecutable offense.   
 
Require provider agencies to have timesheets which require attendants to state positively or 
negatively whether the recipient was hospitalized during the service period and indicate 
admission/discharge dates/times if recipient was hospitalized.   
 
Perform match of hospital and PCO claim data for all providers to identify additional 
recoupments.  Merge database of 4,972 hospitalizations with PCO claims for the audit period. 
Visually review merged database to identify PCO billings which appear to overlap 
hospitalization periods. Send notification letters to providers requesting billing documentation 
for each day of the identified hospitalization.  Calculate and request recoupment as appropriate.  
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Increase monitoring of PCO and other community based service programs by using Affiliated 
Computer Services (ACS) Omnicaid database to match dates of PCO services billed against 
dates of hospitalization.  Automatically mail recoupment requests to provider agencies where 
there are overlapping service dates.  
 
Require provider agencies to use standard forms for assessment, plans of care, etc. At a 
minimum, forms should include check off box identifying whether assessment is initial or re-
assessment and where assessment was performed.  All assessments and plans of care should 
require signature/title of person preparing them. Assessment could also indicate whether the 
recipient is capable of self-directing their care.  Further consider having all assessments and 
plans of care prepared by persons external to the service provider.    
 
Coordinate efforts with appropriate state agencies to improve state response time in performing 
criminal background checks. 
 
Department Response: 
 
HSD/MAD accepts the recommendations submitted by the Legislative Finance Committee 
(LFC) and is moving towards implementing some of these recommendations.  A major 
recommendation made by the LFC is to increase the monitoring of Personal Care Option (PCO) 
agencies by utilizing the Affiliated Computer Services (ACS) Omnicaid database.  HSD/MAD 
has begun looking into ways to improve the monitoring of payments and control costs by using 
the current OmniCaid system.  Other recommendations are in the process of implementation.  
Prior to this audit HSD/MAD began drafting standardized timesheets, a standardized assessment 
tool, and developing a process for a third party assessor to conduct all assessments for consumers 
in the PCO program.  HSD/MAD will also seek legislative approval, this legislative session for 
an attendant registry.  With regard to meeting with Department of Labor, Department of Health, 
and Department of Public Saftey to resolve labor issues and criminal background check turn 
around time, the division would like to focus more on the structure of the program and will 
consider this recommendation in future efforts to improve the PCO program. 



 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REVIEW INFORMATION 
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BACKGROUND 
 
Medicaid is a jointly funded federal-state program that provides medical assistance to certain 
low-and moderate-income persons.  The program began in 1965 with the enactment of Title XX 
of the Social Security Act.  Medicaid is administered by the Human Services Department (HSD).    
Medicaid expenditures have grown from $1.26 billion in FY00 to $2.0 billion in FY03.  Per data 
compiled by HSD (Exhibit A), there has only been a modest increase in long-term care (nursing 
home) costs from $158 million (FY00) to $166 million in FY03.  However, personal care option 
(PCO) program expenditures have grown from $5 million (FY00) to $155 million (FY03) for the 
same period: 
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The number of Medicaid recipients has grown from 303,323 as of FY00 to 396,350 at the end of 
FY03.  However, the number of long-term care (nursing home) residents has remained static at 
approximately 4,600 over the same period while the number of PCO recipients has grown from 
280 in FY00 to 6,688 at the end of FY03: 
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In 1999, the New Mexico Legislature passed House Joint Memorial 18 which requires the Health 
Policy Commission (HPC) to develop a strategic plan for an integrated, publicly funded health-
care financing and delivery system.  In addition to requiring a managed care Medicaid delivery 
system, certain community based services are also included.  The personal care option program 
is one of those programs serving 6,688 Medicaid recipients in FY03 at an average monthly cost 
of $1,935.  As indicated in Exhibit A, average monthly nursing home cost was $2,955 in FY03.   
 
Nationally, costs of home health services (including personal care programs) are steadily 
increasing.   In Pennsylvania, Medicaid spending increased 20 percent from 1993 to 1997, 
however, the state’s personal care program increased 164 percent with costs rising from $50 
million (FY93) to $132 million (FY97).  In just four years in New Mexico, PCO expenditures 
have grown from $5 million (FY00) to $155 million (FY03).  A June 2003 report of the Personal 
Care Option Committee warns of 50 to 60 percent growth in the next ten years.  PCO is a fee-
for-service program.  Although funded by Medicaid,  PCO costs are not covered by managed 
care (Salud!).   
 
Personal care option program services are available to Medicaid eligible individuals, 21 years of 
age or older who meet nursing facility level of care criteria.  Qualifying persons must require 
assistance with two or more activities of daily living (ADL).  Blue Cross Blue Shield (BCBS) 
determines qualification on behalf of HSD.  Services such as assistance with dressing and 
bathing allow a person who would otherwise be institutionalized to live in his or her home in the 
community to achieve the highest possible level of independence and quality of life.   
 
The program allows family members (other than a spouse and children under 18), as well as 
unrelated persons, to serve as personal care attendants.  However, all attendants are required to 
be cardio-pulmonary resuscitation (CPR) certified, pass a criminal background check, and be 
certified as tuberculosis free. 
 
AUTHORITY FOR REVIEW 
 
The Legislative Finance Committee (LFC) has the statutory authority under section 2-5-3 NMSA 
1978 to examine laws governing the finances and operations of departments, agencies and 
institutions of New Mexico and all of its political subdivisions, the effects of laws on the proper 
functioning of these governmental units and the policies and costs of governmental units as 
related to the laws, and to make recommended changes to the Legislature.  In the furtherance of 
its statutory responsibility, the LFC may conduct inquiries into specific transactions affecting the 
operating policies and cost of governmental units and their compliance with state law.  Pursuant 
to a request from the Human Services Department (HSD) and the Legislative Finance Committee 
(LFC), an audit of issues relating to HSD’s Medicaid funded personal care option (PCO) 
program was conducted by LFC performance auditors with assistance from HSD staff.   
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OBJECTIVE AND SCOPE 
 
The audit period included the 18 months from July 1, 2001 through December 31, 2002.  The 
audit was conducted to assess operation of the PCO program and identify improvements which 
could help contain and/or reduce costs.  Specific tests were performed to determine that: 
 

• Persons receiving services were Medicaid eligible and authorized to receive PCO 
services.  Appropriate person(s) such as a licensed physician attested to the need for those 
services; 
 

• PCO services have been provided in units of service authorized  and paid for at the 
contracted rate for the service period;  

 
• Provider used appropriate assessment tool(s) to determine whether PCO  services were 

needed and to what extent; 
 

• PCO services did not duplicate or overlap with hospitalizations, nursing home or other 
similar care; and 

 
• Criminal background checks and training were conducted for all personal care attendants. 

 
PROCEDURES 
 
Audit procedures included: 
 

• Review of program requirements; 
 
• With the assistance of  HSD staff  selecting a major provider of PCO services for a 

comprehensive audit; 
 

• Obtaining data from Affiliated Computer Services (ACS) database for PCO recipients.  
Selecting sample of claims in Santa Fe County for testing compliance with program 
requirements.  Also, identify possible overlap of hospital and other claims for Santa Fe 
and Bernalillo counties for examination. 

 
• Review of program audits of other states; 

 
• Review of provider’s contract; 
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• Review of PCO Committee report dated June 23, 2003; 
 

• Examination of provider case files, payroll and billing records; and 
 

• Examination of other relevant data. 
 
The program was not evaluated for its benefits. 
 
Exit Conference 
 
The contents of this report were discussed with deputy secretary Tom Romero, Carolyn Ingram, 
Director and staff of the medical assistance division, and staff of the office of the inspector 
general on January 6, 2004. 
 
Distribution of Report 
 
This report is intended for the information of the Office of the Governor, Human Services 
Department, Department of Finance and Administration, Office of the State Auditor, and the 
Legislative Finance Committee.  This restriction is not intended to limit distribution of this report 
which is a matter of public record. 
 

 
Manu Patel 
Deputy Director Performance Audit 
Legislative Finance Committee 
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FINDINGS 
 

1. Overpayments of  $30,242 to a provider were identified for periods when personal care 
option (PCO) program recipients were hospitalized.  This was primarily due to erroneous 
reporting of services by personal care attendants (PCAs).  
 
Using data obtained from HSD’s Affiliated Computer Services (ACS) database, LFC auditors 
merged and sorted PCO claims by date with other Medicaid services such as hospitalizations, 
nursing home stays, hospice and similar full care services for Santa Fe and Bernalillo county 
clients of the provider agency.   
 
One hundred twenty-one (121) hospitalizations overlapping with PCO claim periods for one 
provider in Santa Fe and Bernalillo counties were examined.  Although no PCO payments were 
found for periods when a recipient was receiving nursing home and other long-term care, a 
significant problem exists with payment for services when PCO recipients are hospitalized.     
 
Overpayments of $30,242 to one provider agency representing one tenth of one percent (.001) of 
PCO claims for Santa Fe and Bernalillo counties during the audit period (July 1, 2001 through 
December 31, 2002) were identified for days when PCO recipients were hospitalized.  Most 
family member care attendants did not report hospitalizations as required by the provider’s 
operating policies.  Even though most recipients were required to sign timesheets, PCAs often 
requested payment for hours worked while the recipient was hospitalized as indicated in Table I: 

           
Table 1-Overpayments to Provider During Periods of Hospitalizations 

County 

Number 
Hospitalizations 

Reviewed 

Number 
Billed 

Services 
Questioned

Percentage 
Questioned

Estimated 
Amount 

Overpaid 

Number 
of PCO 

Recipients
Bernalillo 103 56 53.4% $24,823 87
Santa Fe   18 16 88.9% $  5,419 18

Note:  PCAs sometimes billed in fractional hours different from fractional basis used by HSD’s fiscal agent.
Source:  Auditor’s fieldwork

      
In several instances the provider agency did not bill the HSD when the provider was aware of the 
hospitalizations despite submission of incorrect timesheets by personal care attendants.   

 
However, if the hospitalization was identified subsequent to paying the PCA, no correction was 
made to subsequent employee paychecks nor was reimbursement to HSD initiated.  PCA 
coordinators indicated having verbally “counseled” care attendants in these instances.  Family 
member care attendants have told PCA coordinators that they are providing many of the same 
services while their loved one is hospitalized as they provide in the recipient’s home and 
therefore think that they should be paid. Indeed, auditors observed several PCA timesheets which 
reported the hospitalization but documented that services were nevertheless performed while the 
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recipient was hospitalized.  HSD reports that four out of five attendants are family members 
which is consistent with our sample. 
 
Some non-family care attendants also requested payment for services during periods of 
hospitalization.  In some cases, the agency failed to notify non-family member care attendants 
and they reported to work at the recipient’s home.  In those cases, the agency had a practice of 
paying the attendant for one hour with the intention of not billing HSD.  Nevertheless, HSD was 
occasionally billed for those single hours.  Some non-family care attendants also failed to report 
a hospitalization and billed for services just as though the recipient were home.   

 
As indicated in Tables II, III and IV slight differences were found between the Albuquerque 
(Bernalillo county) and Santa Fe offices.  In Santa Fe, a higher percentage of family member 
PCAs are reporting hours worked during hospitalizations than are non-member PCAs.  However, 
in Bernalillo county a higher percentage of non-family PCAs are also requesting payment during 
periods of hospitalizations.    

     
Table II-Bernalillo County PCAs Not Adjusting Hours 

PCA Type 
Number 

hospitali-
zations 

Instances of PCAs not 
adjusting hours (Not 

reporting hospitalization) 
Percentage not 
adjusting hours 

Family Member   82 51   (49) 62% 
Non-family   21   8     (7) 38% 

Total 103 59   (56) 57% 
         
   

Table III- Santa Fe County PCAs Not Adjusting Hours 

PCA Type 
Number 

hospitali-
zations 

Instances of PCAs not 
adjusting hours (Not 

reporting hospitalization) 
Percentage not 
adjusting hours 

Family member   15  11  (9) 73% 
Non-family     3    1  (2) 33% 

Total   18  12 (11) 55% 
        

      Table IV-Combined Data 

PCA Type 
Number 

hospitali-
zations 

Instances of PCAs not 
adjusting hours (Not 

reporting hospitalization)
Percentage not 
adjusting hours 

Family member     97  62 (58) 64% 
    24    9   (9) 37% 

Total   121  71 (67) 59% 
                                                                Sources:  Omnicaid Information System 

As indicated above, PCAs sometimes report the hospitalization, but do not reduce their hours 
accordingly.   
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LFC audit procedures compared all PCO claims by date with hospitalization claims for all 
personal care recipients statewide for the 18 month period ended December 31, 2002 which 
identified 4,972 hospitalizations of PCO recipients during the audit period.   Further examination 
of 121 PCO claims of one provider for Santa Fe and Bernalillo counties indicated that 72 (59.5 
percent) were overpaid an average of $420 ($30,242 divided by 72 instances) indicating that 
there is a significant payment problem when PCO recipients are hospitalized.  There is a 
possibility that the department may be able to recoup up to $1.2 million (4,972 X 59.5 percent X 
$420) in PCO payments. 
 
At an October 2002 training in Albuquerque, a state Department of Labor (DOL)     
representative directed provider’s administrative staff to pay personal care attendants for all 
hours reported on timesheet unless the provider could prove that the attendant had not worked.  
If the provider was unaware of a hospitalization, the provider basically could not prove hours 
were not worked.   The provider also indicates being instructed to pay all hours to PCAs as 
indicated on their timesheets even if those hours exceeded the monthly total authorized by Blue 
Cross Blue Shield (BCBS).  DOL guidance may have contributed to the erroneous payments. 
 
MAD Policy 99-17 for Personal Care Services (section 738.7) clearly states that:  

 
 Personal care services are furnished in the consumer’s place of residence and outside the 

home only when necessary and when not available through other existing benefits and 
programs, such as home health. 

 
 Personal care services are services furnished to an individual who is not an inpatient or 

resident of a hospital, nursing facility, intermediate care facility for the mentally retarded, 
mental health facility, correctional facility, or other institutional settings. 

 
These findings are consistent with audit reports of other states.   In 2001 the New York Office of 
the Comptroller reported that “$1.6 million was paid for services that may not have been 
provided…or authorized” and recommended improvements in the procedures used to monitor 
Medicaid payments for New York’s personal care services.   Previously a 1998 audit reported 
that three percent of claims reviewed may have been overpaid.     

 
A June 2003 Government Accounting Office report “Federal Oversight of Growing Medicaid 
Home and Community-Based Waivers Should Be Strengthened” concludes that the Centers for 
Medicare and Medicaid Services (CMS) have not developed detailed state guidance on 
appropriate quality assurance approaches as part of initial waiver approval and that CMS “does 
not adequately monitor state waivers”.    
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Recommendations & Department Response:   
 

 Improve procedures to monitor payments and control costs.  
o HSD/MAD will look into was to improve the monitoring of payments and control 

costs using the current OmniCaid system. 
 

 Perform match of hospital and PCO claim data for all providers to identify additional 
recoupments.  Merge database of 4,972 hospitalizations with PCO claims for the audit 
period.   Visually review merged database to identify PCO billings which appear to overlap 
hospitalization periods. Send notification letters to providers requesting billing 
documentation for each day of the identified hospitalization.  Calculate and request 
recoupment as appropriate.  

 
Continue to perform similar match of claims for all PCO providers subsequent to December 
31, 2002 to identify other hospitalizations which appear to overlap PCO payments and 
initiate steps to recoup as appropriate.  

 
o HSD/MAD will review and verify data once the information has been forwarded 

from the LFC to MAD/QAB.  Recoupment will be made for overpayment of 
Medicaid funds where appropriate. 

 
 Give providers written guidance for independently initiating reimbursements and referrals to   

the office of inspector general or to the Attorney General’s Medicaid fraud investigation 
division when erroneous PCA billings are discovered. 

o HSD/MAD will include language in the PCO regulations to include guidance on the 
appropriate way to refer Medicaid fraud and abuse. 
 

 Provide a standardized form for agency care attendants to sign acknowledging that qualifying 
PCO services are home based and claiming hours worked when the recipient is hospitalized 
or receiving certain other residential type services constitutes Medicaid fraud which is a 
prosecutable offense.   

o HSD/MAD will create a standardized form for providers to have PCO attendants 
sign when they are employed by a PCO agency.  The form will be mandated and 
verification will be conducted during audits. 

 
 Require provider agencies to have timesheets which specifically require attendants to state 

positively or negatively whether the recipient was hospitalized during the service period and 
indicate admission/discharge dates and times if recipient was hospitalized.  

o HSD/MAD is currently developing a standardized timesheet that will be mandated 
under the PCO program.  The timesheet will contain language holding the attendant 
and consumer liable for any false information put on the timesheet.  The timesheet 
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will also include a statement indicating if the consumer was institutionalized in 
anyway during that particular pay period. 

 
 Provider should require all care attendants, including family member attendants, to enter 

beginning and ending work hours on timesheet.  Also require attendants to enter service units 
in increments no smaller than quarter hours, the same fractional units which HSD 
reimburses.   

o HSD/MAD will take quarter hour time recording into consideration during the 
development of the PCO standardized timesheet. 

 
 Meet with DOL to resolve PCA pay issues.  Enter into a memorandum of understanding, 

then jointly issue written guidance to provider agencies and their staff. 
o HSD/MAD appreciates this recommendation and will take it into consideration. 

 
 Consider not allowing family members to serve as PCAs and/or require provider agencies to 

terminate PCAs upon discovery of fraudulent billing. 
o HSD/MAD appreciates the recommendation of considering not allowing family 

members to service as PCAs and will take into consideration.  MAD is in the 
process of seeking legislature approval which will create a state registry of 
attendants who have been discharged after an incident of abuse, neglect, 
exploitation or fraud.  The agencies will post the name of the employee on the 
registry making the individual not eligible for hire by another PCO agency. 

 
2.  Electronic monitoring of PCO payments is not adequate.  HSD could electronically 
perform significant financial monitoring at minimal additional cost.  
 
Because hospitals have 120 days to bill and do not bill as timely as PCO providers, it is unlikely 
that HSD will catch and deny provider agencies payments for duplicate services.  Only one 
hospitalization out of 121 reviewed was detected by HSD prior to  payment.   
 
Modifications can be made to ACS so that probable overpayments could be electronically 
identified and recoupment requests automatically generated once hospitals submit their claims.  
In order to facilitate data matching, all providers will need to bill PCA services by daily hours 
rather than weekly hours.  It would also be helpful if hospitals entered the time of admission and 
discharge into the ACS database when billing. 

 
BCBS approves an individual care plan with daily working hours specified for personal care 
attendants for each PCO recipient.   Attendants’ daily working hours from those care plans also 
could be entered into the ACS and used for detailed electronic crosschecking of hospitalizations 
with PCO claims.  
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Recommendation and Department Response: 
 Improve monitoring of PCO and other community based service programs through better 

utilization of ACS database.  Program ACS to match hospitalizations with PCO claims and 
automatically mail recoupment requests to provider agencies when PCO payments overlap 
with hospitalizations.  

o HSD/MAD will work with ACS, Inc. to automatically generate a report that 
identifies clients with overlapping PCO payments during times of hospitalization.  It 
is the division’s expectation and hope that it will also be possible to automatically 
generate recoupment letters to the providers after overlapping billing has been 
confirmed. 

 
3. Provider’s clinical documentation is weak; however, HSD has not standardized 
requirements.      
 
An examination of clinical documentation by HSD technical staff for 10 Santa Fe County clients 
indicates that the provider agency needs to improve  case file documentation. The examination 
indicated that: 
 

• provider’s assessment form does not provide a place to identify the location (such as the 
recipient’s home) of  the assessment for any of the 10 PCO recipients; 

 
• all 10 assessments lacked the signature and title of the preparer because the provider’s 

form contained no space for the preparer’s signature; 
 

• assessment tool lacks a place for the recipient’s signature; 
 

• one assessment was not  dated; 
 
• the provider documented only initial assessments.  Re-assessments, performed every one 

(higher need persons) or two years (lower need persons) thereafter, billed to and paid for 
by HSD, were not separately documented.   Provider relied on the initial assessment 
document and used the care planning schedule submitted to BCBS for annual updates.  
The care planning schedule is being used inappropriately as an assessment tool when it is 
really a billing and PCA scheduling tool.  However, it appeared that the plan of care was 
being followed for all 10 recipients; 

 
• one personal services care plan did not correlate with the medical  assessment.  However, 

all 10 plans reflected the services to be provided and provided limited description of 
client needs.  All ten plans were signed and appeared to reflect the appropriate level of 
care; 
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• documentation was inadequate to justify that the annual review was completed in two of 
ten case files.  HSD pays $150 (plus gross receipts tax) for each annual review;  

 
• the assessment tool was considered adequate to determine that assistance with two or 

more activities of daily living (ADL) was needed; 
 
• changes were made to three of ten medical assessment MAD075 forms which the 

provider indicates the doctors made; 
 

• care hours appeared excessive for one of the 10 PCO recipients. Case file documentation 
was insufficient to determine if this was the case for the other nine recipients;   

 
• seven of 10 case files indicated that on-site visits to the recipients home were conducted 

by telephone, rather than performed on-site; and 
 

• care agreements between the provider agency and the PCO recipient lacked a signature in 
one instance and selection of care type (delegated or self-directed) was missing in two 
(20%) instances.  The provider was only offering delegated care during the audit period. 

 
The PCO program provides services only in the personal residences of qualifying recipients.  
Therefore, ADL assessments and supervisory visits should also be performed in the recipient’s 
home.  However, HSD had not provided specific guidance to provider agencies specifying good 
practices. 

 
Recommendations and Department Response: 
 

 Require provider agencies to use standard forms for ADL assessments, plans of care, etc.  At 
a minimum, forms should include check off box identifying whether assessment is initial or 
re-assessment and identifying where assessment was performed.   

o HSD/MAD has developed a standardized assessment tool that will be implemented 
before July 1, 2004.  The PCO program already has standardized Personal Care 
Service Plan (PCSP), which are currently being revised and will soon have 
standardized timesheets. 

 
 Require signature and title of persons preparing assessments and plans of care. 

o HSD/MAD has included a signature and title line in the standardized assessment 
tool.  The PCSP will also contain a signature and title line. 

 
 Require that assessments/re-assessments be performed on-site. Follow-up with providers to 

ensure compliance.   
o HSD/MAD already requires assessments/re-assessments be performed in the 

consumer’s home.  This will be verified during audits. 
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 Develop written guidelines for good practices.  Good practice should include having all 

assessments and plans of care prepared by persons/agencies external to the service provider 
in order to standardize the assessment process. 

o HSD/MAD has begun working on an assessment process that will be conducted by 
a 3rd party assessor.  The 3rd party assessor will be required to conduct 
assessments, assign personal care services based on need and referring consumers to 
other beneficial programs.  The 3rd party assessor will also be required to conduct 
quality assurance audits to ensure consumers are receiving adequate services. 

 
4. The provider agency generally complied with contractual requirements of the PCO 
program.  

 
A sample of 18 of the provider’s recipients in Santa Fe County was selected to test compliance 
with program requirements.  The sample included all Santa Fe County recipients who had 
received services aggregating $50,000 or more during the audit period (July 1, 2001 and 
December 31, 2002) and the two smallest amounts of individual claims, as well as other 
randomly selected recipients.  This sample covered 30% of all payments made to the provider for 
Santa Fe County PCO recipients during the audit period. 

 
All payments for PCO services to those recipients were examined, including supporting 
documentation such as attendant timesheets and personnel files.  Additionally clinical 
documentation determining eligibility for services was also examined. 
 
Examination of documentation found: 
 
• Overpayments of 

 
o $2,926 (166.4 hours) for three of 18 recipients because compensated service hours 

exceeded authorized amounts.  The amount is considered immaterial to the total allowable 
payments.  Other than this, PCO services have been provided in monthly units of 
authorized service. 

 
o Payments increased a net $263 due to rounding errors caused by an upgrade in the ACS 

database during the 18 month audit period.  ACS programming has since been corrected. 
 

o Total net overpayment error was less than one percent of claims.  Total claims of 
$724,668 were tested. 
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• Without exception,  
 
o all persons receiving services were Medicaid eligible and authorized to receive PCO 

services.   
 
o appropriate persons such as a licensed physician attested to the need for those services.  

 
o all PCO services were paid at the contracted rate for the service period.   

 
o all PCAs were paid $9.00 or more per hour for PCO services. 

 
o criminal background checks were performed for each PCA.  

 
o all PCAs were found to be certified in cardiopulmonary resuscitation. 
 
o all PCAs were found to have received other training from the provider agency. 

 
o all PCAs had passed tuberculosis screening and were offered hepatitis shots. 

 
• No PCO recipients received overlapping or duplicative services under Children, Youth and 

Families Department (CYFD) attendant care programs. 
 

• Although not a program requirement, the provider indicated making surprise visits and 
telephone calls to PCAs during their regularly scheduled working hours.   

 
Recommendations and Department Response: 
 

 Program ACS to limit monthly payments to the total hours authorized by BCBS.    
o HSD/MAD has issued revised billing instructions mandating weekly billing for 

PCO services.  Utilization review edits have been put in the OmniCaid system to 
ensure over billing does not occur. 

 
 Require all provider agencies to make surprise visits and telephone calls to ensure that 

PCAs are on duty during scheduled working hours. 
o HSD/MAD is currently re-writing the PCO regulations changing the requirement for 

supervised visits. 
 
5. Criminal background checks need to be performed more timely. 
 
The provider agency generally has fingerprints taken on the PCA’s first work day which is 
usually an orientation session.  Most attendants are found to have no disqualifying events such as 
physical assault or armed robbery.   
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However, it is taking too long for criminal background checks to be performed.  During this time 
attendants work with PCO recipients.  One instance was noted where a family selected PCA had 
a disqualifying factor and was appropriately terminated by the provider agency upon notification 
from the Department of Health.   However, that individual had worked a month before 
notification which potentially subjected the PCO recipient to physical harm. 
 
Data from the provider’s personnel files for 42 personal care attendants were reviewed as to the 
dates fingerprints were taken and the date of the Department of Health  reported findings of the 
criminal background check to the provider. Data was incomplete for three attendants.  In 21 out 
of 39 (54%) requests, criminal checks took 61 days or longer to complete as indicated in Table 
V: 
      

Table V-Days to Complete Criminal Background Checks 
Number of days from date of hire 

to certification letter 
Number of 
requests 

Under 30   5 
31 to 60 13 
61 to 90 11 
91 to 180    6  
181-365   4 
Over 365 days   0 

Total 39 
                                                                                                 Note: Results of file review.

 
The state appears to be responsible for many of the delays beginning with the time that one of 
two state contracted vendors takes the employee’s fingerprints.  In nine of those instances, the 
provider also contributed to the delays. 
  
Recommendations and Department Response:   
 

 Meet with Department of Health, state contracted vendors, and other appropriate agencies 
such as the Department of Public Safety to identify ways to perform the criminal background 
check more timely.  

o HSD/MAD appreciates this recommendation and will take it into consideration. 
 

 Do not allow care attendants to work until results of the criminal background check have 
been received.  

o HSD/MAD appreciates this recommendation and will take it into consideration. 
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6.  None of the personal care attendants was found to be receiving PCO services as rumors 
had alleged.   
 
Forty-two persons were identified as being Santa Fe County personal care attendants for 18 PCO 
recipients in the sample selected. Their social security numbers were obtained from the agency’s 
personnel files and provided to HSD to identify whether they themselves were PCO/Medicaid 
recipients. None of the PCAs was a PCO recipient as rumors had alleged. 
 
However, eleven PCAs were receiving Medicaid funded services which may have fueled the 
rumors. One elderly man caring for his mother was Medicaid eligible because he was fully 
disabled under Social Security. [Social Security provisions allow some work even when disabled 
and relies upon an individual’s doctor(s) to determine whether an individual is capable of 
performing certain job duties.] Another PCA also qualified for full Medicaid services.  Three 
others qualified for Medicaid under Temporary Assistance to Needy Families (TANF), one of 
whom is TANF transitional.  Six other PCAs, children of PCO recipients, were identified as 
qualifying for family planning services (5) or pregnancy benefits (1).  Eight other PCAs had 
previously been Medicaid eligible.   
 
Sufficient data was not available to determine whether any of the attendants are inappropriately 
employed in their positions.   
 
Recommendations and Department Response:   
 

 Establish an on-going process to obtain social security numbers and names for PCAs of all 
agencies.  Continue to perform similar search and investigation to ensure that Medicaid and 
TANF eligibility do not preclude individuals from being personal care attendants.   

o HSD/MAD will meet with ISD Director Katie Falls to discuss a process to share 
PCA information and Medicaid and TANF recipients. 

 
7.  In general, LFC auditors support the recommendations of the Personal Care Option 
Committee dated June 23, 2003.  However, we are hesitant to support a one-time payment 
to encourage recipients to select the self-directed model of care.   

 
A copy of findings and recommendations of the Personal Care Option Committee dated June 23, 
2003 is presented as Exhibit B. LFC auditors support the following recommendations of that 
committee: 
 

• Establish an assessment process separate from provider agencies.  Conduct independent 
assessment and utilization review.  Standardize assessment tool. 

• Revise medical assessment form to capture more functional information relating to 
medical condition(s) of PCO recipient. 

• Provide additional staff to HSD to effectively manage and monitor the PCO program. 



 

 
Human Services Department                                                                      Page  20 
Audit of Medicaid Personal Care Option Program 
January 19, 2004 

• Establish credentialing standards for providers. 
• Standardize PCA time sheets. 
• Conduct on-going quality of care audits. 
• Create a state registry of attendants. 
• Reduce incentives to advertise for PCO clients. 
• Require HSD approval of provider agency advertisements. 

 
However, LFC auditors are concerned about the recommendation to offer a one-time $500 
payment to encourage PCO recipients to move to the self-directed model of care.  Interviews of 
PCO recipients (Exhibit C) suggest that many PCO recipients would be unable to direct their 
own care due to poor health and/or dementia.  As indicated in finding number one, 80 percent of 
PCAs are family members who would then be directing themselves. 
 
As indicated in Exhibit C, five of 16 (31 percent) reported being alone at night and relying upon 
the provider’s emergency assistance phone number.  Some PCO recipients appeared to be 
extremely debilitated. 
 
Recommendations and Department Response:  
 

  Exercise caution in offering payments to encourage PCO recipients to move to the self-
directed model of care.  Use independent assessment/assessors to identify those who are 
suited to self-directed care. 

o HSD/MAD has elected not to accept this recommendation by the PCO committee. 
 

 Also, use assessment to determine if the personal care option program provides the 
appropriate level of care and medically necessary services given the condition of the 
recipient. 

o HSD/MAD appreciates this recommendation and will take it into consideration. 
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PCO Recipient Interviews 
 
LFC auditors interviewed 16 of 18 Santa Fe County PCO recipients and/or family member care 
attendants.  (One former recipient could not be located and one was deceased.) An HSD staff 
person was present as an observer.  A standardized questionnaire was developed and used to 
facilitate the interview process. 
 
Due to time limitations, some interviews were conducted by telephone.  Generally persons 
residing within Santa Fe City limits were visited in their homes; residents outside city boundaries 
were interviewed by telephone.  When available, care attendants were also interviewed; most  
caretakers available for interview were family members.  Several recipients had dementia and 
were unable to respond to our questions in which case interviews with family members were 
used.   
 
The following information was obtained from the interviews: 
 

• PCO recipients generally appeared as though they would qualify for nursing home care.  
In fact, many persons appeared more debilitated than case file documentation suggested 
in terms of the severity of the impairment to their activities of daily life (ADLs). 

 
• Five of 16 (31%) PCO recipients are alone at night and rely upon the provider agency’s 

emergency assistance number. 
 
• Four of 16 (20%) interviewees, felt that the recipient needed more service hours than 

those authorized.  They commented that HSD had “arbitrarily reduced hours”, some with 
minimal notice. 

 
• One person with environmental illness/sensitivity reported needing more flexibility in the 

hours assigned to her PCA.   Some days she needed more hours than others depending on 
how she felt. 

 
• One PCA recommended that provider agencies be required to have fringe benefits such 

as health insurance. 
 

• Many PCAs, including family members, rely on PCO payments as their primary source 
of income and do not hold other jobs.  However, one PCA reported having to obtain a 
second job when PCO hours were reduced. 
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• All PCAs understand that they were not entitled to wages during periods of 
hospitalization. 

 
 

 
• Six PCAs felt that the provider agency had excellent training which gave them 

confidence to perform their jobs.  One person would like training specific to her mother’s 
illnesses.   

 
All of the recipient/PCA recommendations would increase the cost of the program.   Auditors 
have not evaluated the merit of such recommendations.   
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