










 

EXECUTIVE SUMMARY 
 
OBJECTIVE 
 
The objective of our review was to determine the amount of Medicaid overpayments 
resulting from payments to providers for medical services provided after the recipients’ 
death.  
 
FINDING 
 
The Pennsylvania Department of Public Welfare (State agency) did not identify all of the 
payments to providers for medical services provided after the recipients’ death.  In a 
statistical sample of 200 paid claims, we found 111 payments (55 percent), amounting to 
$19,154, that were for services provided to Medicaid recipients after their deaths.  Based 
on the results of a statistical sample, we estimate that unrecovered, unallowable payments 
were approximately $1.5 million (Federal share $800,000).  The State agency’s data 
matching procedures failed to identify these claims for deceased recipients and, 
consequently, unallowable payments were made to providers.  We determined that death 
certificates for recipients associated with 96 unallowable payments were on file at the 
Pennsylvania Bureau of Vital Records and confirmed the deaths of two additional 
recipients through contacts of agencies in other States.   Other data files supported the 
deaths of additional recipients associated with 13 unallowable payments.  
 
RECOMMENDATIONS 
 
We recommend that the State agency:  
 

• Recover non-managed care payments from the specifically identified 
overpayments of $19,154 (Federal share $10,314) for Medicaid services 
after the recipients’ death.  

 
• Identify and recover non-managed care payments from the projected 

overpayments of approximately $1.5 million (Federal share $800,000) for 
Medicaid services after the recipients’ death.  

 
• Ensure that methods of data matching consider all sources for identifying 

Medicaid recipients who have died and that recoveries of unallowable 
payments are initiated in a timely manner.   

 
 
STATE AGENCY COMMENTS  
 
Pennsylvania’s comments are summarized at the end of the “Findings and 
Recommendations” section of the report and are presented in their entirety as  
Appendix B. 
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Pennsylvania acknowledged that deficiencies existed in the identification of deceased 
recipients and recovery of overpayments.  They state that enhancements have been made 
in the process of identifying deceased recipients and that more frequent reconciliations of 
data are currently being performed.  The State does not agree with the recommendation to 
identify and refund additional overpayments.  They believe there would be limited 
success in identifying the overpayments and that the current enhancements have 
eliminated the reported problems. 
 
OFFICE OF INSPECTOR GENERAL RESPONSE 
 
The enhancements to the process of identifying deceased recipients and the more frequent 
reconciliation of data should improve the identification and recovery of overpayments.  
Although the State cannot recover managed care payments after 18 months, the 
overpayments associated with fee-for-service payments can be recovered.  We continue 
to believe the review for additional overpayments is justified and should be performed by 
the State agency. 
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INTRODUCTION 
 
BACKGROUND 
 
The Medicaid program is jointly administered by the Federal Government through the 
Centers for Medicare & Medicaid Services (CMS) and by the states through their 
designated state agency.  During fiscal year 2000, Federal and State spending for 
Medicaid services in Pennsylvania totaled $10.4 billion.  Since more than two million 
people die in the United States each year, specific action to identify and delete these 
individuals from Medicaid eligibility files is required.   
 
Since all reported deaths are routinely added to the Social Security Administration’s 
(SSA) death files, which represent the most complete death records in the Federal 
Government, we used these files to assess the adequacy of the State’s Medicaid death 
matching process.  These death records contain information on any person with a social 
security number.  The SSA develops its data file from death certificate information 
purchased from state governments and from death notifications received from funeral 
homes, friends, and family and uses the information to stop social security payments to 
people reported to be deceased.  This information is available to State and Federal 
agencies to help prevent payments for services provided after death.   
 
In Pennsylvania, the State agency obtains a data file listing deceased individuals from the 
Bureau of Vital Records.  Each month the data file is matched to a State agency file 
containing data on eligible Medicaid recipients.  Since the files were matched on an 
annual basis prior to February 2001, payment for services after a recipient’s death could 
have occurred.  Currently, eligibility files are matched with SSA death files on a weekly 
basis to determine if Medicaid eligible individuals have died.  Overpayments associated 
with deceased individuals are automatically adjusted through the State’s claims 
processing system.   
 
OBJECTIVE, SCOPE AND METHODOLOGY 
 
Objective.   The objective of our audit was to determine the amount of Medicaid 
overpayments resulting from payments to providers for medical services provided after 
the recipients’ death. 
 
Scope.   For the period October 1, 1998 through September 30, 2001, we matched 
Medicaid recipient names, social security numbers and birth dates to corresponding data 
for deceased individuals from the SSA death files.  For Medicaid eligible recipients 
identified as deceased, we determined the amounts paid for services provided in the 
month after their deaths through December 31, 2001.  We identified 15,661 paid claims, 
totaling $3.2 million, and reviewed a statistical sample of 200 claims representing 
medical service payments of approximately $54,000.  Details of our sampling 
methodology are presented in Appendix A.   
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We did not review the overall internal control structure of the State agency’s Medicaid 
program.  Our internal control review was limited to obtaining an understanding of its 
procedures to identify payments for services to deceased individuals and to recover the 
overpayments.  
 
Methodology.   For each of the 200 claims, we initially determined whether the State 
agency had made recoveries.  If not, we reviewed the claim to establish that it was a 
payment for services provided after the death of the recipient.  We used the State 
agency’s Medicaid Management Information System (MMIS) data to verify that the 
individuals listed in the SSA death files were, in fact, the individuals for whom the 
payments were made.  We confirmed dates of death with death certificate data provided 
by the Bureau of Vital Records.  We also verified dates of death using Medicare common 
working file data and eligibility data provided by the State’s Office of Income 
Maintenance. 
 
We performed our audit work at the State agency’s offices in Harrisburg, Pennsylvania.  
The fieldwork was conducted from January 2003 through July 2003.   
 
Our audit was conducted in accordance with generally accepted government auditing 
standards.  
 

FINDINGS AND RECOMMENDATIONS 
 
The State agency did not identify and adjust all payments to providers for medical 
services provided after the recipients’ death.  In a statistical sample of 200 paid claims, 
we found 111 payments (55 percent), amounting to $19,154, that were for services 
provided to Medicaid recipients after their deaths. These payments were made even 
though the recipients had death certificates on file at the Pennsylvania Bureau of Vital 
Records or recipient deaths were confirmed using other available data files. 
 
The following table summarizes the results of our review of 200 claims.   
 

 Disposition Claims #  Result of review 
 Not Adjusted - Overpayment 98  Deceased - Death certificate verification 
 Not Adjusted - Overpayment 13  Deceased - Other verification 
 Adjusted - No overpayment 37  Deceased - Identified by State/Recovered 
 Adjustment not required 42  Not deceased - Error in MMIS or SSA data 
 Adjustment not required 5  Not deceased - No verification of death 
 Adjustment not required 5  Not deceased - Purged from initial match 
 
The State agency appropriately identified and adjusted 37 claims for services provided 
after the death of the Medicaid recipient.  No adjustments were needed for the 52 claims 
associated with recipients who were not deceased.  As a result, we estimate that 
unrecovered, unallowable payments amounted to approximately $1.5 million (Federal 
share $800,000).  The State agency should identify and recover overpayments for 
Medicaid services provided after the recipients’ death.  

 -  - 2



   

 
We attribute these unadjusted overpayments to the frequency and accuracy of data 
matches performed by the State agency.  Prior to February 2001, the State agency 
performed annual matches of the Bureau of Vital Records listing of deceased individuals 
to the State agency file containing Medicaid eligibility data.  We also identified 
individuals receiving payments for services after their death even though they were 
classified as deceased in the State's eligibility files.  However, we believe that the current 
system of monthly matches with Vital Records data and the weekly matches with SSA 
death data should significantly reduce the number of unidentified overpayments.  
 
CRITERIA 
 
The Code of Federal Regulations Title 42, Part 433 states that an overpayment is the 
amount paid by a Medicaid agency to a provider that is in excess of the amount that is 
allowable for furnished services.  Eligible services cannot be provided after the Medicaid 
recipient’s death. 
 
FINDINGS 
 
Claims Paid for Services After Death   
 
From the 200 claims selected in our sample, we identified 111 claims, with payments 
amounting to $19,154, for services after the recipients’ death.  The recipient’s death was 
confirmed by either a death certificate on file, contacts with agencies in other states, or 
death information recorded in other available data files.  The overpayments were not 
adjusted.   
 
Dates of death for individuals associated with 98 overpayments were verified through 
death certificates.  Death certificates or certificate numbers were filed at the Pennsylvania 
Bureau of Vital Records for recipients associated with 96 overpayments.  In addition, we 
obtained the death certificate for an individual, who died in West Virginia, and confirmed 
the date of death for an individual, who died in Alabama.   
 
Federal data files contained information supporting the death status of recipients 
associated with 13 additional unallowable payments.  Since these claims did not have a 
death certificate on file, we performed additional audit work to substantiate the death of 
the recipient.  Our review of Medicaid client information screen records, Medicare 
records, and SSA master beneficiary records confirmed that recipients associated with 13 
claims were deceased.  We verified that 10 of the 13 recipients had dates of death that 
agreed with documentation in the State’s client information system.  The Medicare 
common working files contained information substantiating 11 dates of death, including 
the 3 not supported by the State’s records.  Our review of the SSA master beneficiary 
record printouts showed that none of the 13 recipients were currently receiving Social 
Security benefits. 
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Although State agency officials indicated that matches were performed to identify 
deceased Medicaid recipients, the high number of overpayments suggests that data 
matches were not accurate or complete. 
 
Adjusted/Recovered Payments for Services to Deceased Recipients   
 
The State agency identified and made adjustments for 37 of the 200 paid claims.  The 
State agency obtained the listings of deceased individuals from the Pennsylvania Bureau 
of Vital Records and matched the individuals on the file to the State agency Medicaid 
eligibility records to determine if providers were paid for claims associated with services 
to deceased Medicaid recipients.  The data files are currently matched on a monthly basis.  
Prior to February 2001, the files were matched on an annual basis.  Eligibility files are 
also matched with SSA death files on a weekly basis to determine if Medicaid eligible 
individuals have died.  Overpayments associated with deceased individuals were 
automatically adjusted through the State’s claims processing system.   
 
Payments for Recipients Not Deceased - Adjustments Not Required 
 
We determined that adjustments were not needed for 52 claims related to recipients who 
were not deceased.  We determined that 42 claims contained discrepancies between the 
information contained in the MMIS and the SSA death records and that the recipients 
were alive.  We found five of the 52 claims had no death information for the recipients, 
and considered the claim an allowable payment for an eligible Medicaid recipient.  For 
the remaining five claims, a rematch of the SSA death files to the paid claims files 
determined that recipients for these claims were no longer listed on the SSA death tapes 
and were, therefore, not considered to be deceased recipients.  No adjustments were 
required for the claims associated with these recipients.  In regard to the erroneous 
matches cited above, we noted the following.   
 
Error in MMIS or SSA data.  For 42 claims, the data on the MMIS or SSA files was 
incorrect.  Sixteen claims had incorrect social security numbers in the MMIS records, 
while 26 additional claims had inaccurate dates of death in the SSA death files.  The 
incorrect social security numbers for the 16 claims were often those of a spouse or 
relative.  The date of death per the death certificates for the 26 claims was after the date 
of service of the claim.  We consider the death certificate to be the most reliable source 
and, therefore, should be used to establish the date of death.   
 
No verification of death.  We were unable to conclusively determine the deceased status 
for four recipients associated with five claims.  The SSA death tapes indicated the 
individuals were deceased, but no supporting documentation was available from State 
eligibility files, Medicare common working files, or other Federal sources.  
 
Purged from initial match.  We eliminated five of the original matches through a data 
rematch during our fieldwork.  The death files are updated on a weekly basis and include 
additional deaths, as well as corrections for individuals that were improperly identified as 
deceased.  The names of these recipients, previously classified as dead, were 
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appropriately deleted from the SSA death files.  The recipients are no longer considered 
deceased.  
 
ERROR PROJECTION 
 
Based on our projection of the errors to the universe of paid claims for the period October 
1998 to December 2001, the State agency had not recovered unallowable Medicaid 
overpayments totaling approximately $1.5 million.  
 
RECOMMENDATIONS 
 
We recommend that the State agency:  
 

• Recover non-managed care payments from the specifically identified 
overpayments of $19,154 (Federal share $10,314) for Medicaid services 
after the recipients’ death.  

 
• Identify and recover non-managed care payments from the projected 

overpayments of approximately $1.5 million (Federal share $800,000) for 
Medicaid services after the recipients’ death.  

 
• Ensure that methods of data matching consider all sources for identifying 

Medicaid recipients who have died and that recoveries of unallowable 
payments are initiated in a timely manner.   

 
STATE AGENCY COMMENTS AND OIG RESPONSE 
 
Recover Specifically Identified Overpayments.  The State agency did not dispute the 
findings. 
 
Identify and recover additional overpayments.  The State agency does not agree with the 
recommendation.  They state that the success rate for identifying overpayments would be 
similar to that of the sample cases.  They believe that current enhancements have 
eliminated the reported problems. 
 
Although State contract regulations prohibit the recovery of overpayments to managed 
care organizations after the 18-month period has expired, there are fee-for-service 
overpayments outstanding that should be recovered.  Based on the comments provided by 
the State, our recommendations were revised to state that the State agency should recover 
non-managed care overpayments.  The lack of an effective system to identify and recover 
overpayments resulted in the State forgoing the opportunity to recover Medicaid funds 
paid to managed care organizations for services not received. 
 
Improve Identification and Recovery of Overpayments. 
 
The State agency agrees with the recommendation.
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APPENDICES 

 



 

 
Appendix A 

 
 

SAMPLING METHODOLOGY 
 
 

POPULATION 
 
Paid claims for Medicaid eligible recipients receiving services in the month after death.  
The services were provided during the period of November 1998 through December 
2001.  The universe consisted of 15,661 paid claims totaling $3,229,984. 
 
 

 
SAMPLE DESIGN 

 
 
A statistical random sample was used for this review.  The Random Number Generator 
through the OAS Statistical Sampling Software RATS-STATS was used to select the 
random sample.  
 

 
 

RESULTS OF SAMPLE 
 
The results of our review are as follows: 
 
Number  Sample Value of  Number of Value of 
Of Claims  Size  Sample Errors  Errors 
 
15,661   200  $53,601 111  $19,154  
 
   
The point estimate of the sample was $1,499,881 with a lower limit at the 90% 
confidence interval of $1,274,857.  
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