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•

Sixteen claims did not meet the State plan requirement that a minimum of two school
health services other than transportation be rendered during the month billed.

•

Eleven claims did not comply with Federal and State regulations requiring that
payment be made only when a Medicaid recipient is actually transported.

•

Three claims lacked a child’s plan/family plan as required by Federal law.

We determined that some of these claims1 were unallowable because they did not meet the
requirements of Federal law or regulations, State regulations, or the approved State plan. Based
on our sample, we estimate that $17,238,611 in Federal Medicaid funding was unallowable.
We “set aside” other claims1 for consideration by CMS and the State because Federal Medicaid
law and regulations require that services be documented but do not specify how services should
be documented. Based on our sample, set-aside claims totaled an estimated $35,798,691 in
Federal Medicaid funding. In these cases, providers’ documentation, such as bus rosters and
attendance records, did not support the specific dates that students were transported or the
number of daily round trips billed to Medicaid. Nevertheless, there was evidence that related
school health services were rendered during the month that transportation services were claimed,
and some of the students who received those health services may have also received
transportation services.
We recommend that the State (1) refund $17,238,611 to the Federal Government, (2) work with
CMS to resolve $35,798,691 in set-aside claims, (3) provide proper guidance on Federal and
State Medicaid criteria to schools and preschools, (4) reinforce the need for school health
providers to comply with Federal and State requirements, and (5) improve its monitoring of
school health providers’ transportation claims to ensure compliance with Federal and State
requirements.
In written comments on our draft report, State officials disagreed with most aspects of the report,
including the audit approach, sampling methodology, criteria, and conclusions, and
recommended that the draft report be withdrawn. The State said that the majority of our
recommended disallowances were based on CMS’s policy requirement for date-specific
documentation, which was not specified in law or regulation. The State also expressed concern
that we had inappropriately applied Federal regulations designed for a medical office setting to
an educational setting.
In response to the State’s comment that CMS’s policy requirement was not specified in law or
regulation, we have modified our final report to set aside, rather than question, claims that lacked
date-specific documentation. As to the State’s other comments, we planned this audit in
conjunction with CMS and conducted the audit in accordance with generally accepted
government auditing standards. Our sampling methodology, criteria, and conclusions are valid.
Medicaid school health providers are required to follow the same documentation standards that
apply to all Medicaid providers.
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The 97 claims that did not comply with Federal or State requirements consisted of 45 claims that were unallowable
plus 60 set-aside claims less 8 claims with both unallowable and set-aside amounts.
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If, during the resolution process, the State furnishes additional relevant documentation to CMS
or if the State can prove that records were destroyed in accordance with established record
retention policies, we will assist CMS in recalculating the projected unallowable or set-aside
amount.
If you have any questions or comments about this report, please do not hesitate to call me, or
your staff may contact George M. Reeb, Assistant Inspector General for the Centers for
Medicare & Medicaid Audits, at (410) 786-7104 or Timothy J. Horgan, Regional Inspector
General for Audit Services, Region II, at (212) 264-4620.
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The mission of the Office of Inspector General (OIG), as mandated by Public Law 95-452, as
amended, is to protect the integrity of the Department of Health and Human Services (HHS)
programs, as well as the health and welfare of beneficiaries served by those programs. This
statutory mission is carried out through a nationwide network of audits, investigations, and
inspections conducted by the following operating components:

Office of Audit Services
The OIG's Office of Audit Services (OAS) provides all auditing services for HHS, either by
conducting audits with its own audit resources or by overseeing audit work done by others.
Audits examine the performance of HHS programs and/or its grantees and contractors in
carrying out their respective responsibilities and are intended to provide independent
assessments of HHS programs and operations in order to reduce waste, abuse, and
mismanagement and to promote economy and efficiency throughout the department.

Office of Evaluation and Inspections
The OIG's Office of Evaluation and Inspections (OEI) conducts short-term management and
program evaluations (called inspections) that focus on issues of concern to the department, the
Congress, and the public. The findings and recommendations contained in the inspections
reports generate rapid, accurate, and up-to-date information on the efficiency, vulnerability,
and effectiveness of departmental programs. The OEI also oversees State Medicaid fraud
control units, which investigate and prosecute fraud and patient abuse in the Medicaid
program.

Office of Investigations
The OIG's Office of Investigations (OI) conducts criminal, civil, and administrative
investigations of allegations of wrongdoing in HHS programs or to HHS beneficiaries and of
unjust enrichment by providers. The investigative efforts of OI lead to criminal convictions,
administrative sanctions, or civil monetary penalties.

Office of Counsel to the Inspector General
The Office of Counsel to the Inspector General (OCIG) provides general legal services to
OIG, rendering advice and opinions on HHS programs and operations and providing all
legal support in OIG's internal operations. The OCIG imposes program exclusions and civil
monetary penalties on health care providers and litigates those actions within the
department. The OCIG also represents OIG in the global settlement of cases arising under
the Civil False Claims Act, develops and monitors corporate integrity agreements, develops
model compliance plans, renders advisory opinions on OIG sanctions to the health care
community, and issues fraud alerts and other industry guidance.

EXECUTIVE SUMMARY
OBJECTIVE
Our objective was to determine whether Federal Medicaid payments for transportation services
claimed by 695 school and preschool providers in New York State were in compliance with
Federal and State requirements. Our audit period covered September 1, 1993 through June 30,
2001, when such payments totaled $72.3 million.
Officials of the Centers for Medicare & Medicaid Services (CMS) requested the audit.
SUMMARY OF FINDINGS
Of the 110 transportation claims in our statistical sample, 97 did not comply with Federal laws
and regulations, Federal guidance, State regulations, or the Medicaid State plan. The primary
Federal requirements governing transportation services are 42 CFR §§ 431.17 and 433.32, as
well as section 1902(a)(27) of the Social Security Act. Other relevant Federal guidance includes
Office of Management and Budget Circular A-87, a 1997 CMS Medicaid school-based technical
assistance guide, and Medicaid State operations letters issued by CMS. Further, State
regulations issued to the provider community govern the allowability of school health services.
Pursuant to these requirements, (1) transportation services must be documented, (2) a Medicaidreimbursable service other than transportation must be provided on days when transportation is
claimed, (3) a child’s individualized education plan or an individualized family service plan
(child’s plan/family plan) must be prepared and must include transportation services, (4) a
minimum of two school health services other than transportation must be provided during the
service month billed, and (5) transportation services must be actually provided.
Of the 97 noncompliant claims, 96 contained more than 1 deficiency. Specifically:
•

Ninety claims did not comply with CMS guidance requiring date-specific documentation
of transportation services. Of the 90 claims, 52 lacked only this documentation and 38
contained additional deficiencies.

•

Twenty-eight claims did not comply with Federal and State requirements that a
Medicaid-reimbursable school health service other than transportation be rendered on
days when transportation was claimed.

•

Twenty-one claims did not include a recommendation for transportation services in the
child’s plan/family plan as required by Federal law and State regulations.

•

Sixteen claims did not meet the State plan requirement that a minimum of two school
health services other than transportation be rendered during the month billed.
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•

Eleven claims did not comply with Federal and State regulations requiring that payment
be made only when a Medicaid recipient is actually transported.

•

Three claims lacked a child’s plan/family plan as required by Federal law.

We determined that some of these claims1 were unallowable because they did not meet the
requirements of Federal law or regulations, State regulations, or the approved State plan. Based
on our sample, we estimate that $17,238,611 in Federal Medicaid funding was unallowable.
We “set aside” other claims1 for consideration by CMS and the State because Federal Medicaid
law and regulations require that services be documented but do not specify how services should
be documented. Based on our sample, set-aside claims totaled an estimated $35,798,691 in
Federal Medicaid funding. In these cases, providers’ documentation, such as bus rosters and
attendance records, did not support the actual dates that students were transported or the number
of daily round trips billed to Medicaid. Nevertheless, there was evidence that related school
health services were rendered during the month that transportation services were claimed, and
some of the students who received those health services may have also received transportation
services.
In our opinion, deficiencies in the sampled claims occurred because (1) the State provided to its
schools and preschools improper guidance about CMS’s policy requirement for date-specific
documentation, (2) school health providers did not comply with other guidance they had
received, and (3) the State did not adequately monitor transportation claims from providers for
compliance with Federal and State requirements.
RECOMMENDATIONS
We recommend that the State:
•

refund $17,238,611 to the Federal Government

•

work with CMS to resolve $35,798,691 in set-aside claims

•

provide proper guidance on Federal and State Medicaid criteria to schools and preschools

•

reinforce the need for school health providers to comply with Federal and State
requirements

•

improve its monitoring of school health providers’ transportation claims to ensure
compliance with Federal and State requirements

1

The 97 claims that did not comply with Federal or State requirements consisted of 45 claims that were unallowable
plus 60 set-aside claims less 8 claims with both unallowable and set-aside amounts.
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STATE’S COMMENTS
In written comments on our draft report, State officials disagreed with most aspects of the report,
including the audit approach, sampling methodology, criteria, and conclusions, and
recommended that the draft report be withdrawn. The State said that the majority of our
recommended disallowances were based on CMS’s policy requirement for date-specific
documentation, which was not specified in law or regulation. The State also expressed concern
that we had inappropriately applied Federal regulations designed for a medical office setting to
an educational setting. The full text of the State’s comments is included as Appendix E.
OFFICE OF INSPECTOR GENERAL’S RESPONSE
In response to the State’s comment on CMS’s policy requirement for date-specific
documentation, we have modified our final report to set aside, rather than question, some claims.
As to the State’s other comments, we planned this audit in conjunction with CMS and conducted
the audit in accordance with generally accepted government auditing standards. Our sampling
methodology, criteria, and conclusions are valid. Medicaid school health providers are required
to follow the same documentation standards that apply to all Medicaid providers.
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INTRODUCTION
BACKGROUND
The Medicaid Program
Under Title XIX of the Social Security Act (the Act), the Medicaid program pays the health care
costs of persons who qualify because of medical condition, economic condition, or other
qualifying factors. Medicaid costs are shared between the Federal Government and the States.
Within the Federal Government, CMS administers the Medicaid program.
To participate in Medicaid, a State must submit and receive CMS’s approval of a State plan.
The State plan is a comprehensive document describing the nature and scope of the State’s
Medicaid program and the State’s obligations to the Federal Government. Medicaid pays for
medically necessary services that are specified in Medicaid law when included in the State plan
and when provided to individuals eligible under the State plan.
Medicaid Coverage of School Health Services
Section 411(k)(13) of the Medicare Catastrophic Coverage Act of 1988 (Public Law 100-360)
amended section 1903(c) of the Act to permit Medicaid payment for medical services provided
to children under the Individuals with Disabilities Education Act (IDEA) through a child’s
plan/family plan.
In August 1997, CMS issued a school-based guide entitled “Medicaid and School Health: A
Technical Assistance Guide.” According to this guide, school health-related services included in
a child’s plan/family plan may be covered if all relevant statutory and regulatory requirements
are met. In addition, the guide provides that a State may cover services included in a child’s
plan/family plan as long as (1) the services are listed in section 1905(a) of the Act and are
medically necessary; (2) all Federal and State regulations are followed, including those
specifying provider qualifications; and (3) the services are included in the State plan or are
available under the Early and Periodic Screening, Diagnostic and Treatment Medicaid benefit.
Covered services may include but are not limited to physical therapy, occupational therapy,
speech pathology/therapy services, psychological counseling, nursing, and transportation
services.
New York’s Medicaid Program
In New York State, the Department of Health is the State agency responsible for operating the
Medicaid program. Within the Department of Health, the Office of Medicaid Management
administers the Medicaid program. The Department of Health uses the Medicaid Management
Information System, a computerized payment and information reporting system, to process and
pay Medicaid claims, including school health claims.
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The Department of Health and the State Education Department developed the State’s school
supportive health services and preschool supportive health services programs. In general, under
the school program, 5- to 21-year-old students receive school health services from their local
school districts. Under the preschool program, 3- to 4-year-old children receive school health
services through their county offices.
The Federal share of school health claims was 50 percent during our audit period. Under the
State’s Medicaid program, only the Federal share is actually paid to school health providers.
The State share is taken from the school district’s or county’s annual State education aid
appropriation. In addition, the State takes back 50 percent of the Federal share from the school
districts, leaving them with 25 percent of each claim submitted, and 59.5 percent from the
counties (preschools), leaving them with 20.25 percent of each claim submitted.
Transportation claims paid by the State’s Medicaid Management Information System show a
service date of the first of the month for services generally rendered during that month. A field
on the Medicaid claim form shows the number of days claimed per month by school health
providers. Medicaid reimburses school-based transportation claims based on the number of days
billed multiplied by a daily rate. The daily rate for round-trip transportation was $25 for school
health providers in Nassau, Suffolk, and Westchester Counties and $11.50 for the other counties
included in our audit. Until July 1, 1999, Medicaid reimbursed transportation by a common
carrier, such as a school bus, or by a “specialized” vehicle, such as a wheelchair bus or van, an
ambulette, or an invalid coach. In a May 1999 letter, CMS advised State Medicaid directors that
beginning July 1, 1999, only specialized transportation could be billed to Medicaid.
From April 1, 1990 through June 30, 2001, the State received more than $2.5 billion of Federal
Medicaid funding for over 15.3 million school health claims. Of this amount, about $2.25 billion
was for school districts and approximately $291 million was for preschools. The Federal share
for Medicaid school health transportation services was $242.7 million, of which $72.3 million
represented the audit universe for our review period.
OBJECTIVE, SCOPE, AND METHODOLOGY
Objective
Our objective was to determine whether Federal Medicaid payments for transportation services
claimed by 695 school and preschool providers in New York State were in compliance with
Federal and State requirements.
Scope and Methodology
Our audit period covered September 1, 1993 through June 30, 2001. During our audit, we did
not review the overall internal control structure of the State or the Medicaid program. Rather,
our internal control review was limited to the objective of our audit.
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To accomplish our objective, we:
•

met with CMS regional and central office officials to plan the audit

•

reviewed Federal and State regulations and guidelines

•

reviewed prior survey work that we had performed at 11 schools and preschools in the
State

•

held discussions with State Department of Health and Education Department officials to
gain an understanding of the State’s school and preschool programs

•

ran computer programming applications at the Medicaid Management Information
System fiscal agent that identified 15,311,862 school and preschool claims totaling over
$5 billion ($2.5 billion Federal share) for the period April 1, 1990 through June 30, 2001

•

eliminated from our programming applications all duplicate school and preschool claims
that were identified in an Office of the State Comptroller audit report (Report 2000-S-1)

•

eliminated claims from six school health providers (New York City Board of Education
school and preschool; Ogdensburg, Ithaca, and Elmira school districts; and a preschool
provider), which we reviewed separately

We extracted from the programming applications the transportation claims for our
September 1, 1993 through June 30, 2001 audit period. These applications identified 1,309,924
transportation claims totaling $144,592,334 ($72,296,470 Federal share) made by 695 school
and preschool providers. These claims were made on behalf of 89,850 beneficiaries (students).
Of the 695 providers, 639 were school districts and 56 were counties. We then used stratified
random sampling techniques to select a sample of 1102 claims from the universe of 1,309,924
transportation claims. Appendix A contains the details of our sample design and methodology.
On May 24, 2002, we issued letters to the 79 school and preschool providers in our sample,
requesting documentation to support the 110 sampled claims. Appendix B contains the
instructions that were attached to our letters. In conjunction with CMS officials, we developed
worksheets that contained the criteria applied to each sampled claim. We also reviewed the
documentation submitted by the sampled providers to determine if the claims were allowable. If
we determined that a claim appeared unallowable based on the initial documentation submitted,
we followed up with provider officials to (1) determine if additional documentation existed to
support the claim, (2) obtain clarification of the submitted documentation, and (3) verify our
review determinations.
2

We first distributed a sample of 100 claims over 3 strata of Federal amounts paid. If the basic stratification scheme
for the sample of 100 allocated fewer than 30 claims to a particular stratum, the sample size for that stratum was
increased to 30 to conform to our standards. The resulting sample size was 110.
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We used a variables appraisal program to estimate the dollar impact of our sample results in the
total population of 1,309,924 transportation claims. We estimated both a recommended financial
adjustment and a set-aside amount.
We conducted our review in accordance with generally accepted government auditing standards.
We performed fieldwork at the State Department of Health, the State Medicaid Management
Information System fiscal agent, and CMS in Baltimore.
FINDINGS AND RECOMMENDATIONS
Of the 110 transportation claims in our statistical sample, 97 did not comply with Federal laws
and regulations, Federal guidance, State regulations, or the Medicaid State plan. Of the
97 claims, 96 contained more than 1 deficiency. The schedule below summarizes the
deficiencies noted and the number of claims that contained each type of deficiency. Appendix C
shows our determination on the deficiencies in each sampled claim.

Type of Deficiency

Number of
Deficient
Claims3

1. No date-specific service delivery documentation and lack of complete
assurance that services were rendered
2. Daily round trips claimed in excess of number of days when health
services were rendered
3. Transportation services not included in child’s plan/family plan
4. No assurance that a minimum of two school health services were
rendered during the month
5. Transportation services not rendered
6. No child’s plan/family plan

90
28
21
16
11
3

In our opinion, these deficiencies occurred because:
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•

The State provided to its schools and preschools improper guidance about CMS’s policy
requirement for date-specific documentation (deficiency 1 above).

•

School health providers did not comply with guidance they had received dealing with
deficiencies 2 through 6 above.

•

The State did not adequately monitor transportation claims from providers for
compliance with Federal and State requirements.

Total exceeds 97 because 96 claims contained more than 1 error.
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DEFICIENCIES NOTED IN SAMPLED CLAIMS
The sections below discuss the six types of deficiencies noted in the sampled claims and the
criteria that we applied in determining whether claims were in compliance with Federal and State
requirements.
1. No Date-Specific Service Delivery Documentation and Lack of Complete Assurance
That Services Were Rendered
Federal regulations at 42 CFR §§ 431.17 and 433.32, as well as section 1902(a)(27) of the Act
and an August 1997 CMS guide entitled “Medicaid and School Health: A Technical Assistance
Guide,” require that services claimed for Federal Medicaid funding be documented. These
criteria, however, do not specify how services must be documented. In addition, a July 29, 1994
CMS letter to the State provides, “In general, HCFA [Health Care Financing Administration4]
policy requires the development and maintenance of sufficient written documentation to support
each Medicaid service for which billing is made.” State guidance issued in February 1992
informed school health providers that Federal law and State regulations require providers to
maintain financial and health records necessary to fully disclose the extent of services, care, and
supplies provided to Medicaid recipients.
Of the 110 sampled claims, 90 did not have documentation that identified the specific dates on
which services were rendered. Providers did not submit any date-specific service delivery
documentation for the 90 claims. Fifty-two of the 90 claims lacked only this documentation, and
38 contained additional deficiencies.
Many providers maintained lists (bus routes) or bus rosters of students who were to be
transported, but these schedules did not document the actual dates that students were transported.
Since transportation was claimed based on the number of days billed multiplied by a daily rate,
date-specific documentation, in our opinion, should have been maintained for each student.
Further, the transportation documentation should have correlated with the dates when school
health services were provided. Lacking date-specific documentation, we did not have complete
assurance that transportation services were rendered for the 90 claims.
2. Daily Round Trips Claimed in Excess of Number of Days When Health Services
Were Rendered
CMS’s Medicaid State Operations Letter 94-06, issued in February 1994, states that consistent
with section 1903(c) of the Act, Medicaid will reimburse transportation to onsite services for
children under IDEA if (1) the child receives a Medicaid-covered service other than
transportation and (2) both the covered service and the transportation are included in the child’s
plan/family plan.

4

CMS was formerly known as HCFA.
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In addition, State regulations at New York Compilation of Codes, Rules and Regulations, Title
18, section 505.10(d)(7) state:
Payment is available for transportation services provided in order for the recipient to
receive an MA [medical assistance] covered service if the recipient receives such services
(other than transportation services) at school or off the school premises and both the
covered service and transportation service are included in the recipient’s individualized
education plan. Payment is available for transportation services provided in order for the
recipient . . . to receive an MA covered service if both the covered service and
transportation service are included in the recipient’s interim or final individualized family
services plan.
Finally, State guidance issued in June 1994 and August 1995 provides that transportation
services may be billed for a round trip once per day on a day that the student also receives a
covered Medicaid school health service.
For 28 sampled claims, Medicaid-reimbursable school health services other than transportation
were not rendered on days when transportation was claimed. For example, one provider billed
for 4 days of transportation but did not provide documentation showing that any Medicaidreimbursable school health services had been rendered. Another provider billed for 24 days of
transportation, but documentation showed that school health services other than transportation
had been rendered on only 12 days. Therefore, in that case, the provider could have billed for
only 12 transportation services. Additionally, for more than 1 year, this provider consistently
billed for 24 transportation services per month. However, during this period, the number of
monthly school health services other than transportation never reached 24.
3. Transportation Services Not Included in Child’s Plan/Family Plan
Section 1903(c) of the Act permits Medicaid payment for medical services provided to children
under IDEA that were included in a child’s plan/family plan. According to Part B of IDEA,
school districts must prepare a child’s plan/family plan for each child that specifies all special
education and related services needed by the child. Similarly, State regulations at New York
Compilation of Codes, Rules and Regulations, Title 18, section 505.10 provide that
transportation services may be billed to Medicaid if the need for transportation is listed in the
child’s plan/family plan.
For 21 sampled claims, the child’s plan/family plan did not identify or recommend transportation
services. These claims were therefore unallowable.
For an additional 10 sampled claims from 9 school health providers, the need for transportation
services was stamped on the child’s plan/family plan. Although we did not question these
claims, we are concerned about the validity of using stamps because we found on visits to two
school districts that State officials had encouraged school health providers to retroactively stamp
“transportation” on the child’s plan/family plan. An August 1994 e-mail by an official of one
6

school district stated that per State guidance, transportation could be claimed from April 1990 to
the present. According to the e-mail, a State Education Department official had provided
instructions on how to document transportation in the child’s plan/family plan for previous years
by stamping or writing “Transportation provided per district policy.”
Because most of the providers in our audit had only one or two sampled claims, we did not
determine whether the providers had similarly stamped the child’s plan/family plan for
additional children. A more detailed review at the providers with the 10 sampled claims would
be needed to make this determination.
4. No Assurance That a Minimum of Two School Health Services Were Rendered
During the Month
The approved State plan requires that providers render a minimum of two school health services
other than transportation during the month that they claim Medicaid reimbursement for
transportation. For 16 sampled claims, school health providers did not supply any
documentation to show that they had rendered any Medicaid-reimbursable school health services
other than transportation. Therefore, we had no assurance that a minimum of two school health
services were provided during the month billed.
5. Transportation Services Not Rendered
According to Federal regulations at 42 CFR § 440.170, transportation expenses include the cost
of travel necessary to secure a beneficiary’s medical examinations and treatments. State
regulations at New York Compilation of Codes, Rules and Regulations, Title 18, section
505.10(d)(5) provide that Medicaid will pay for transportation only if the beneficiary was
actually transported in a vehicle.
For 11 sampled claims, providers billed for transportation services not rendered. For example, a
preschool provider billed for 14 transportation services during June 1999, even though
documents revealed that the student’s parent transported the child to school starting in January
1999. In a second example, a school district billed for five transportation services during
September 1996, while documents revealed that the student was discharged from the school
district on March 31, 1996.
6. No Child’s Plan/Family Plan
Section 1903(c) of the Act permits Medicaid payment for school health services that are
identified in a child’s plan/family plan. Pursuant to Part B of IDEA, school districts must
prepare, for each child, a plan that specifies all needed special education and related services.
For three of the sampled claims, school health providers did not provide a child’s plan/family
plan.
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CAUSES OF DEFICIENCIES IN CLAIMS
As discussed below, we found three main causes of the deficient claims.
State Guidance Was Improper
The State did not supply the provider community with proper guidance on Federal criteria
concerning appropriate documentation to support Medicaid transportation claims. As a result,
for 90 of the 110 sampled claims, school health providers submitted no date-specific
documentation, such as a transportation log, to substantiate the specific number of transportation
services rendered.
On June 30, 1994, the State wrote to CMS regarding acceptable documentation for transportation
claims. The letter stated, “While transportation is traditionally documented by means of a ‘trip
ticket’ or log, we are proposing the use of secondary documentation to substantiate the provision
of transportation by school districts to MA special education recipients.” The State proposed the
use of school attendance records and service records showing that the student received a medical
service included in the child’s plan at the school site/contractor location.
On July 29, 1994, CMS responded that its policy requires the development and maintenance of
sufficient written documentation to support each Medicaid service billed. At a minimum,
according to CMS, the documentation should consist of (1) the specific service rendered, (2) the
date and time the service was rendered, (3) who rendered the service, (4) the setting in which the
service was rendered, and (5) the time it took to render the service, if relevant. CMS further
stated:
Transportation is a separate Medicaid service even when furnished to children who are
receiving services under IDEA. The above documentation requirements must be met.
We do not believe that inferring that a child used Medicaid transportation to and from
school because he/she attends school and receives a Medicaid service on a particular day
meets the above requirements.
CMS’s letter concluded by stating, “We regret that we cannot support this proposal.”
Notwithstanding CMS’s rejection of the State’s proposal, the State did not advise the school
health provider community to keep date-specific delivery documentation to support
transportation services billed to Medicaid. Rather, the State continued to inform providers that
the use of “secondary documentation,” such as bus rosters, was acceptable. Similarly, a January
2002 memorandum from the State Education Department to the provider community did not
require providers to maintain date-specific service delivery documentation, such as
transportation logs, to support their Medicaid claims. The guidance continued to incorrectly
maintain that bus rosters were acceptable documentation.
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This documentation does not meet the criteria specified in CMS’s 1994 letter because it
represents scheduled transportation, not transportation that was actually rendered. Further, it
does not support the number of transportation services billed to Medicaid and does not link the
dates of transportation services billed and the dates of school health services rendered to students
during the month.
School Health Providers Did Not Comply With Guidance
Unallowable claims were also submitted because school health providers did not comply with
State guidance. For example, State guidance stipulated that transportation may be claimed only
once per day on a day when the student also received a Medicaid-reimbursable school health
service other than transportation. However, for 28 sampled claims, Medicaid-reimbursable
school health services other than transportation were not rendered on days when transportation
was claimed.
Additionally, for 21 sampled claims, the child’s plan/family plan did not identify or recommend
transportation services as required by June 1994 State guidance.
Finally, State guidance specified that providers could claim transportation services only if they
actually rendered the services. However, for 11 sampled claims, providers billed for
transportation services not rendered.
The State Did Not Adequately Monitor Transportation Claims
The State did not adequately monitor transportation claims from school health providers for
compliance with Federal and State requirements during its onsite reviews of documentation.
According to the State’s “Documentation Review Guidelines,” the purpose of a review is to
determine whether a school health provider has appropriate documentation to support its claims.
The transportation section of the guidelines states that reviewers will check the child’s
plan/family plan for approved transportation and also check that transportation was claimed only
once daily and only in conjunction with the delivery of another Medicaid-reimbursable service.
However, the guidelines did not require reviewers to determine whether date-specific service
delivery documentation existed to support billed transportation services.
PROJECTION OF DEFICIENCIES TO UNIVERSE OF CLAIMS
While 97 of the 110 transportation claims sampled were not in accordance with Federal and State
requirements, we determined that some of these claims were unallowable and that others should
be set aside for consideration by CMS and the State.5

5

The 97 claims that did not comply with Federal or State requirements consisted of 45 claims that were unallowable
plus 60 set-aside claims less 8 claims with both unallowable and set-aside amounts.
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Recommended Financial Adjustment
This category includes 36 claims that were unallowable and 9 claims that were partially
unallowable, for a total of 45 claims that did not meet the requirements of Federal law or
regulations, State regulations, or the approved State plan. Extrapolating the results of our
sample, we estimate that the State improperly claimed between $17,238,611 and $27,550,907 in
Federal funds. The midpoint of the confidence interval amounted to $22,394,759. The range
shown has a 90-percent level of confidence with a sampling precision as a percentage of the
midpoint of 23.02 percent. The details of our sample results and projection are shown in
Appendix D, page 1 of 2.
Set-Aside Amount
We set aside other claims because Federal Medicaid law and regulations require that services be
documented but do not specify how services should be documented. In these cases, providers’
documentation, such as bus rosters and attendance records, did not support the actual dates that
students were transported or the number of daily round trips billed to Medicaid. Nevertheless,
there was evidence that related school health services were rendered during the month that
transportation services were claimed, and some of the students who received those health
services may have also received transportation services.
This category includes 52 claims with a full set-aside amount and 8 claims with a partial setaside amount, for a total of 60 claims. Extrapolating the results of our sample, we estimate that
the amount that the State and CMS will need to resolve is between $35,798,691 and $48,327,691
in Federal funds. The midpoint of the confidence interval amounted to $42,063,191. The range
shown has a 90-percent level of confidence with a sampling precision as a percentage of the
midpoint of 14.89 percent. The details of our sample results and projection are shown in
Appendix D, page 2 of 2.
RECOMMENDATIONS
We recommend that the State:
•

refund $17,238,611 to the Federal Government

•

work with CMS to resolve $35,798,691 in set-aside claims

•

provide proper guidance on Federal and State Medicaid criteria to schools and preschools

•

reinforce the need for school health providers to comply with Federal and State
requirements

•

improve its monitoring of school health providers’ transportation claims to ensure
compliance with Federal and State requirements
10

STATE’S COMMENTS AND OFFICE OF INSPECTOR GENERAL’S RESPONSE
In comments dated November 24, 2003, State officials disagreed with the findings and
recommendations in our draft report and stated that the report should be withdrawn. Below are
summaries of the main issues raised by the State and the Office of Inspector General’s (OIG)
response to those comments. The State’s comments are included in their entirety as Appendix E.
Audit Period
State’s Comments
State officials said that our September 1, 1993 through June 30, 2001 audit period was
inconsistent with the audit periods that we used in reviewing other States’ school health
programs. State officials noted that the audit periods used in other States were usually the most
recent fiscal year completed.
OIG’s Response
The primary reasons for this audit were past OIG survey work that found numerous problems
with the State’s Medicaid school health claims, past CMS reviews dating back to 1993 that
found problems with the State’s claims, and a Department of Justice investigation of the State
resulting from a Federal false claims action.
Documentation Requirements
State’s Comments
According to State officials, the vast majority of our recommended disallowances concerned the
requirement that school districts and counties maintain transportation logs even though Federal
regulations did not contain this requirement. State officials believed that the records maintained
by school districts met Federal documentation requirements as outlined in CMS’s July 29, 1994
letter as follows:
1. The specific service rendered: The State responded that New York Education Law
§ 3635 mandated that transportation be provided to students and said that we would
have to conclude that school districts failed to fulfill this State mandate solely
because they failed to provide transportation logs.
2. The date and time the service was rendered: According to the State, the date and
time for each student’s pickup and dropoff were established before every school year.
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3. Who rendered the service: The State responded that rosters or schedules provided by
school districts clearly showed which bus and driver transported each student every
day.
4. The setting in which the service was rendered: The State said that unless otherwise
stated, the setting was a regular bus.
5. The time it took to render the service, if relevant: The State responded that the length
of the bus trip was not relevant to Medicaid reimbursement.
State officials also noted that CMS’s August 1997 Technical Assistance Guide did not mention
the use of transportation logs as a requirement for documenting transportation services.
OIG’s Response
For 90 of the 110 sampled claims, school health providers had no date-specific documentation to
substantiate the specific number of transportation services rendered and billed to Medicaid.
Because transportation services are reimbursed based on the number of days billed, we lacked
complete assurance that transportation services billed were actually rendered without some type
of date-specific service delivery documentation, such as transportation logs.
The State maintained that transportation services should be considered documented because
school districts prepared bus rosters and students’ pickup and dropoff times before each school
year. However, this documentation did not support the actual dates that students were
transported and did not meet CMS’s policy requirement. Nevertheless, there was evidence that
related school health services were rendered during the month that transportation services were
claimed, and some of the students who received those health services may have also received
transportation services. Therefore, we have set aside claims in which the only deficiency was
the lack of date-specific documentation. CMS and the State should work together in resolving
these claims.
Federal Guidance
State’s Comments
State officials said that their ability to assist school districts in properly claiming Medicaid
reimbursement had been compromised by the Federal Government’s delay in responding to
questions involving the interpretation of Federal regulatory requirements. Specifically, the
officials believed that the Federal Government had failed to address the inconsistency between
Federal guidance mandating that providers retain transportation logs and Federal law requiring
only that providers maintain records to support their claims.
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OIG’s Response
We believe that CMS provided prompt, clear, and noncontradictory guidance to the State. As
previously noted, the State’s June 1994 inquiry proposed the use of “secondary documentation,”
such as school attendance records and other records showing that the student received a medical
service, to substantiate the provision of transportation services billed. CMS responded a month
later with its minimum documentation requirements. CMS also stated that it did “not believe
that inferring that a child used Medicaid transportation to and from school because he/she attends
school and receives a Medicaid service on a particular day meets the above requirements.”
Notwithstanding CMS’s documentation requirements, we verified, for the 52 sampled claims
whose only deficiency was the lack of date-specific documentation, that the children received
other Medicaid school health services during the month that transportation was claimed.
Transportation in Child’s Plan/Family Plan
State’s Comments
State officials noted that Medicaid State Operations Letter 94-06 had created confusion for the
State and school administrators by requiring that regular bus transportation be included in a
child’s plan/family plan. They maintained that according to IDEA, only specialized
transportation was required to be included in a child’s plan/family plan. They said that this
misstatement by CMS resulted in stamping plans with the notation “transportation” in order to
meet this new requirement.
OIG’s Response
We disagree that IDEA requires the inclusion of only specialized transportation in a child’s
plan/family plan. According to Part B of IDEA, each plan must specify all specialized education
and related services needed by the child. Part A of IDEA defines “related services” as
“transportation, and . . . developmental, corrective, and other supportive services.” Further,
Medicaid State Operations Letter 94-06, as well as a February 16, 1994 letter from the Director
of CMS’s Medicaid Bureau, also specified that school transportation must be included in the
child’s plan/family plan. Finally, the State’s own regulations at section 505.10(d)(7) and a June
1994 memorandum from the State Education Department require that transportation be listed in
the child’s plan/family plan and do not mention that transportation must be specialized.
Educational Versus Medical Model
State’s Comments
State officials said that consistent with the development of a child’s plan for disabled children
under IDEA, schools had provided services covered under the school health program since 1975.
Officials explained that when schools began to bill Medicaid for these services in 1993, it was
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both reasonable and consistent with congressional intent that the schools documented and billed
these services using an “educational” versus a “medical” model.
According to State officials, we challenged most of the claims on the grounds that school bus
drivers did not maintain a running log of every child that got on and off a school bus. Officials
said that applying this “medical model” approach to public school transportation not only would
be unreasonably burdensome, but would threaten the health and safety of school children as well.
State officials believed that the requirement for this type of documentation, a requirement found
in neither statute nor regulation, would add considerable time to bus runs and distract drivers
from their most important task—maintaining the safety of the children.
OIG’s Response
Medicaid was established as a payer of medical services, and school health providers that enroll
as Medicaid providers are not exempt from Medicaid requirements on the provision of State plan
services.
In guidance directed to the State and in its 1997 Technical Assistance Guide, CMS clearly
delineated that school health providers were considered medical providers and that they must
meet documentation standards that apply to all Medicaid entities. The law and regulations
allowing Medicaid to be the primary payer for IDEA services provided in schools do not call for
or allow a suspension or loosening of general Medicaid requirements. Specifically, the U.S.
Department of Education’s 1999 final regulations on IDEA found at 34 CFR § 300.142(i) state
that “Nothing in this part should be construed to alter the requirements imposed on a State
Medicaid Agency, or any other agency administering a public insurance program by Federal
statute, regulations or policy under title XIX, or title XXI of the Social Security Act or any other
public insurance program.” This section clearly specifies that Medicaid requirements apply to
school-based IDEA services.
As noted previously, we have set aside claims that lacked date-specific documentation to support
the specific number of transportation services billed.
OIG Sample Design and Methodology
State’s Comments
State officials said that both the small sample size of 110 claims and the extrapolation of the
sample results to nonaudited providers were invalid and inconsistent with appropriate audit
practices. They stated that this extraordinarily small sample was not representative of most of
the 1.3 million claims in the universe because the universe included payments to nearly 700
providers while OIG audited claims from only 79 providers. Officials believed that there was no
reasonable basis to conclude that the errors noted in our draft report would be present in the
documentation maintained by the providers that were not sampled.
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OIG’s Response
We disagree. We select our samples according to principles of probability; that is, every
sampling unit has a known non-zero chance of selection. An estimate made from a sample is
valid if it is unbiased or nearly so and if we can compute its margin of sampling error for a given
probability.
To increase the expected precision of the estimates, we used stratification. Accordingly, the
transportation claims were sorted in ascending order by the Federal amount paid, and using the
cumulative square root of frequency method to determine dollar-value stratum boundaries and
applying Neyman allocation, a sample of 100 claims was distributed over 3 strata. If the basic
stratification scheme for the sample of 100 allocated fewer than 30 claims to a particular stratum,
the sample size for that stratum was increased to 30 to conform to our standards. This approach
is consistent with generally accepted statistical practices. Use of larger sample sizes usually has
the advantage of yielding estimates with better precision without affecting the estimate of the
mean. The expected result of better precision would typically be a larger lower bound for the
confidence interval of the estimate. In this audit, the lower bound was used as the amount
recommended for monetary recovery. With a larger sample size, the expected result would be a
larger lower limit and a larger recommended disallowance.
The low percentage of total items that were sampled is not a relevant statistical issue. Again, an
increased sample size affects precision and would be expected to narrow the confidence interval
and increase the lower limit. The expected result again would be a larger recommended
disallowance.
Records Retention
State’s Comments
State officials said that New York’s Medicaid providers were required to maintain records
supporting their claims for only 6 years from the date of service. According to officials, the
longer period covered by the audit and the examination of claims beyond the 6-year record
retention period made it much more difficult for school districts to demonstrate their compliance.
OIG’s Response
The State sent guidance to its school health providers specifying that documentation must be
maintained for 6 years from the date of payment, not the date of service.
If, during the resolution process, additional relevant documentation is furnished to CMS or if the
State can prove that records were destroyed in accordance with established record retention
policies, we will assist the parties in recalculating the sample projections.
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OIG Audit Methodology
State’s Comments
State officials said that we had inappropriately listed the “no bus log” finding as two separate
categories (categories B and C) in Appendix C. The officials were referring to the 90 claims in
our sample that did not have date-specific service delivery documentation, such as transportation
logs, to support transportation services billed and for which we lacked complete assurance that
services were rendered. State officials said that although we noted that we were combining these
reasons for reporting purposes, we did not actually do so.
OIG’s Response
In both the draft and final reports, we clearly combined these two conditions. Further, in the
final report, we have set aside those claims that had deficiencies only in categories B and C for
consideration by CMS and the State.
If a claim met all of the criteria, we allowed the claim. If it failed one or more of the criteria
other than B and C, we recommended a disallowance of the claim in full or in part depending on
the circumstances.
State Guidance and Monitoring
State’s Comments
State officials said that, contrary to the draft audit report, they had provided proper and timely
guidance to schools and counties regarding CMS’s requirements for transportation services.
Officials stated that in June 1994 and August 1995, the State Education Department sent letters
to school districts and counties noting that a list of students transported in accordance with
district policy must be maintained. The letters also said that if daily logs reflecting the actual
provision of services were maintained, they should be retained as documentation.
OIG’s Response
As described earlier, we believe that improper State guidance caused a significant number of
errors identified by our audit. Additionally, in our opinion, the State did not adequately monitor
transportation claims for compliance with Federal and State requirements.
Analysis of Questioned Claims
State’s Comments
State officials provided an analysis of the questioned claims and asserted that certain findings
could be refuted if alternate documentation were accepted, the 6-year record retention
16

requirement were used, regulations were interpreted differently, or documentation previously not
acceptable to us were reexamined.
OIG’s Response
We disagree with the State’s analysis of the questioned claims. We reviewed each of the
sampled claims using a worksheet that encompassed Federal and State requirements. CMS
officials reviewed and approved these worksheets. The State’s analysis was not sufficient to
reverse our determinations.
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SAMPLE DESIGN AND METHODOLOGY
Overview: A contracted statistical consultant developed the sample design and methodology for
our audit of transportation claims.
Methodology: The methodology used in the audit was that of full probability sampling,
enabling the auditors to compute (1) an unbiased estimate of the total amount of the overpayment
for the universe and (2) an estimate of the standard error associated with the estimated
overpayment.
Sampling Frame: The sampling frame was Federal Medicaid claims paid for transportation
services claimed by 695 schools and preschools with service dates from September 1, 1993
through June 30, 2001. This frame contained 1,309,924 claims totaling $72,296,470 of Federal
funds.
Sampling Procedures: Stratification was deemed beneficial in increasing the expected
precision of the estimates. Accordingly, the transportation claims were sorted in ascending order
by the Federal amount paid, and using the cumulative square root of frequency method to
determine dollar-value stratum boundaries and applying Neyman allocation, a sample of 100
claims was distributed over 3 strata. If the basic stratification scheme for the sample of 100
allocated fewer than 30 claims to a particular stratum, the sample size for that stratum was
increased to 30 to conform to our standards. The overall layout of the sampling design was as
follows:
Stratum
Number
1
2
3
Total

Stratum
Range
>$0 thru $50
>$50 thru $90
>$90

Sample
Size
41
30
39
110

Stratum
Size
716,257
385,525
208,142
1,309,924

Federal Paid
$19,814,468
26,103,881
26,378,121
$72,296,470

Random Selection: Within each stratum, the claims were sorted by beneficiary identification
number and then by service date in ascending order. The claims were then numbered
sequentially from 1 to the stratum size. For each stratum, the required random selection numbers
were generated by RAT STATS (May 1993 version), an approved software used in OIG sample
auditing. The random selection numbers for each stratum were applied to select the claims to be
examined in the audit.
Review Process: Documentation to support the claims that were randomly selected was
requested from the school and preschool providers. If documentation supporting a sampled
claim was not found, the Federal payment for that claim was considered an error. A Medicaid
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claim or portion thereof that was questioned based on the lack of date-specific documentation to
support the number of transportation services billed was separately projected as a set-aside.
Analysis of Audit Results: A database was produced showing the amount of the overpayment
for each sampled claim. Using RAT STATS, the data in the sample were used to derive
statistical estimates of the total amount of the overpayment. The lower limit of a symmetric,
two-sided 90-percent confidence interval was reported as the estimate of the total overpayment.
Thus, it was possible to state as a statistically valid estimate that with 95 percent confidence, the
true overpayment was as least as great as the lower limit.
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DOCUMENTATION REQUESTED BY OUR AUDIT
Below are the instructions attached to the letters that we sent to the school health providers
in our sample.
Please provide the following documents and information for the claim(s) for Medicaid
reimbursement for transportation services for the student(s) identified by Enclosure A.
1. The student's Individualized Education Plans or Programs (IEPs) or Individualized
Family Services Plans (IFSPs) recommending the transportation services provided for the
time period under review.
2. Notes, minutes of meetings, or other documents reflecting or relating to consideration by
the Committee on Special Education (CSE) of the student's transportation needs for the
relevant time period under review and relating to the recommendation on the IEP or IFSP
for the period under review.
3. Service encounter records, logs or other documentation substantiating that the
transportation services were rendered on the dates for which the school district or county
preschool program claimed Medicaid reimbursement for transportation for the student.
4. Documentation sufficient to show the type of transportation service provided to the
student (for example, an ambulette, invalid coach, specialized bus, regular school bus, or
other).
5. Documentation that the student was on a list of students who were required to be
transported by the school district or county preschool program.
6. Service encounter records, logs, or other documentation substantiating that other types of
school or preschool health services were rendered and documentation showing the
specific number of services rendered each month during the time period under review. If
a student was provided school or preschool health services by the New York City Board
of Education, please also provide the Related Service Attendance Forms (RSAFs) for the
relevant time period.
7. Student and service provider attendance records related to 3 and 6 above for the period
under review
8. Any external or internal written communications (e.g., correspondence, memoranda) or
notes relating to the Medicaid claims for the transportation services provided to the
student during the relevant time period.
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9. If outside contractors or service providers were used to provide the transportation
services, please provide a copy of the signed Provider Agreement and Statement of
Reassignment.
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DEFICIENCIES OF EACH SAMPLED CLAIM
Legend
A
B
C
D
E
F
G
H
I

No Documentation
No Date-Specific Service Delivery Documentation
Lack of Complete Assurance That Services Were Rendered
Transportation Services Not Rendered
No Child’s Plan/Family Plan
Transportation Services Not Included in Child’s Plan/Family Plan
Daily Round Trips Claimed in Excess of Number of Days When Health
Services Were Rendered
No Assurance That a Minimum of Two School Health Services Were Rendered
During the Month
Specialized Transportation Improperly Claimed for Service Dates On or After
July 1, 1999
OIG Review Determinations on the 110 Sampled Claims

Claim
No.
S1-1
S1-2
S1-3
S1-4
S1-5
S1-6
S1-7
S1-8
S1-9
S1-10
S1-11
S1-12
S1-13
S1-14
S1-15
S1-16
S1-17
S1-18
S1-19
S1-20
S1-21

A

B

C

X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X

X
X
X

X
X
X

X
X
X
X
X

X
X
X
X
X

X

X

D

E

F

G

H

X
X
X
X
X
X

X

X

X
X

X

X

X

X

I

No. of
Deficiencies
2
3
3
3
3
5
3
4
2
0
2
2
3
0
2
2
4
3
2
0
2
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Claim
No.
S1-22
S1-23
S1-24
S1-25
S1-26
S1-27
S1-28
S1-29
S1-30
S1-31
S1-32
S1-33
S1-34
S1-35
S1-36
S1-37
S1-38
S1-39
S1-40
S1-41
S2-1
S2-2
S2-3
S2-4
S2-5
S2-6
S2-7
S2-8
S2-9
S2-10
S2-11
S2-12
S2-13
S2-14
S2-15
S2-16
S2-17
S2-18

A

B

C

X
X
X
X

X
X
X
X

D

E

F

G

H

X
X
X

X
X
X
X
X

X
X
X
X
X

X
X

X
X

X

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X

X
X
X

X
X
X

X

X

X
X

X

X

X

X
X

X
X
X
X

X
X
X
X

X

X

X

X

I

No. of
Deficiencies
3
2
3
2
1
2
4
4
4
4
0
0
4
2
2
5
2
2
2
2
3
2
2
2
2
3
2
2
2
3
2
6
2
2
2
2
2
2
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Claim
No.
S2-19
S2-20
S2-21
S2-22
S2-23
S2-24
S2-25
S2-26
S2-27
S2-28
S2-29
S2-30
S3-1
S3-2
S3-3
S3-4
S3-5
S3-6
S3-7
S3-8
S3-9
S3-10
S3-11
S3-12
S3-13
S3-14
S3-15
S3-16
S3-17
S3-18
S3-19
S3-20
S3-21
S3-22
S3-23
S3-24
S3-25
S3-26

A

B

C

X

X

X
X

D

E

F

X
X
X
X
X
X
X
X
X
X

H

X

X

X

X

X
X

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

G

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X
X

X

X
X
X

X
X

X
X

X
X
X

X
X
X
X
X

X
X

X
X

X
X

X

I

No. of
Deficiencies
2
2
2
2
0
0
3
2
2
4
3
3
2
3
3
2
2
5
4
4
2
2
2
2
3
4
0
2
4
5
2
2
2
2
2
2
2
2

APPENDIX C
Page 4 of 4
Claim
No.
S3-27
S3-28
S3-29
S3-30
S3-31
S3-32
S3-33
S3-34
S3-35
S3-36
S3-37
S3-38
S3-39
Total

A

0

B

C

X

X

X
X

X
X

X

X

X
X
X

X
X
X

90

90

D

E

F

G

H

No. of
Deficiencies

I

X
X

X

X

X

X

11

3

21

X

X

X

X

28

16

3
2
0
0
4
2
0
0
5
0
2
4
2

0

Notes:
1. For reporting purposes, we combined reasons B and C. If a claim was deficient only for
reasons B and C, we set aside the claim.
2. Although we did not question any claims for reason I, it should be noted that only four
sampled claims had service dates on or after July 1, 1999 and that all of these claims
were for preschool students. CMS’s guidance on specialized transportation did not apply
to preschool students.
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SAMPLE RESULTS AND PROJECTION
The results of our review of the 110 Federal Medicaid transportation claims were as follows:
Sample Results and Recommended Financial Adjustment
Value of
Improper
Claims
(Federal Share)

Stratum
Number
1. >$0
thru $50
2. >$50
thru $90

Claims in
Universe

Value of
Universe
(Federal Share)

Sample
Size

Value of
Sample
(Federal Share)

Improper
Claims

716,257

$19,814,468

41

$1,183.25

20

$496.50

385,525

26,103,881

30

2,019.25

10

481.00

3. >$90

208,142

26,378,121

39

5,055.25

15

1,412.75

1,309,924

$72,296,470

110

$8,257.75

45

$2,390.25

Total

Projection of Sample Results
Precision at the 90-Percent Confidence Level
Point Estimate:
Lower Limit:
Upper Limit:
Precision Percent:

$22,394,759
$17,238,611
$27,550,907
23.02 %
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SAMPLE RESULTS AND PROJECTION
The results of our review of the 110 Federal Medicaid transportation claims were as follows:
Sample Results and Set-Aside Amount

Stratum
Number
1. >$0
thru $50
2. >$50
thru $90

Claims in
Universe
716,257

$19,814,468

41

$1,183.25

17

$543.00

385,525

26,103,881

30

2,019.25

21

1,394.50

3. >$90

208,142

26,378,121

39

5,055.25

22

2,746.25

1,309,924

$72,296,470

110

$8,257.75

60

$4,683.75

Total

Sample
Size

Value of
Sample
(Federal Share)

Set-Aside
Claims

Value of
Set-Aside
Claims
(Federal Share)

Value of
Universe
(Federal Share)

Projection of Sample Results
Precision at the 90-Percent Confidence Level
Point Estimate:
Lower Limit:
Upper Limit:
Precision Percent:

$42,063,191
$35,798,691
$48,327,691
14.89 %

