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EXECUTIVE SUMMARY
PURPOSE
As directed by Senate Bill 14, Session Law 2015-7, this audit examined whether county
departments of social services accurately and timely determined Medicaid eligibility for
Medicaid applications, Medicaid re-enrollments, 1 and presumptive Medicaid applications.
QUALIFIERS
County departments of social services do not make presumptive Medicaid eligibility
determinations, so auditors did not test presumptive Medicaid applications. Health care
providers such as hospitals or health clinics determined presumptive Medicaid eligibility.
As directed by the legislation, auditors selected a sample of counties to test Medicaid
applications and re-enrollments. Each county processes Medicaid applications differently
(staffing levels, organizational placement, work flow), so the audit tests could not be
projected to the entire population of applications and re-certifications from all 100 counties or
across a grouping of the 10 sample counties. Any test results apply individually to the
applications and re-certifications from each of the 10 sample counties. Readers should not
draw conclusions about eligibility determination accuracy and timeliness for the other 90
counties.
BACKGROUND
Medicaid is a health insurance program for low-income people and families who cannot
afford health care costs. Medicaid serves low-income parents, children, seniors, and people
with disabilities.
The federal government and North Carolina’s Department of Health and Human Services
(Department) enter into an approved State Medicaid Plan that outlines the funding and
provision of services for Medicaid. As of June 30, 2016, North Carolina’s Medicaid program
served approximately 1.9 million children and adults.
North Carolina operates in a dual-eligibility determination environment in which the
Department delegated to county departments of social services the responsibility for
receiving Medicaid applications and determining the eligibility of each applicant. Once an
applicant is deemed eligible through the Department’s NC FAST computer system, payments
for medical services are processed through the Department’s NC Tracks benefits payment
system.
1

Legislation specifies that “re-enrollments” should be tested as part of the audit. When an applicant is approved
for Medicaid benefits, those benefits typically last one year. After that one-year certification period ends, the
county departments of social services must determine whether the recipient is still eligible for Medicaid
benefits. The county reviews all information available and contacts the recipient as part of this re-enrollment
process. Counties refer to this process as “re-certification;” therefore, this report uses “re-certification” in lieu of
“re-enrollment.”

EXECUTIVE SUMMARY
KEY FINDINGS
•

For new applications tested, the 10 sample counties showed accuracy 2 error
rates ranging from 1.2% (Wilkes County) to 18.8% (Guilford County)

•

For new applications tested, the 10 sample counties showed timeliness error
rates ranging from 0.8% (Wilkes County) to 26.0% (Wake County)

•

For re-certifications tested, the 10 sample counties showed accuracy 3 error rates
ranging from 1.2% (Wilkes County) to 23.2% (Mecklenburg County)

•

For re-certifications tested, the 10 sample counties showed timeliness error rates
ranging from 0.0% (Wilkes County) to 12.4% (Guilford County)

•

Most of the 10 sample county departments of social services did not consistently
provide adequate oversight or controls for the eligibility determination of new
applications and re-certifications

•

The Department of Health and Human Services did not provide adequate oversight
or controls for the eligibility determination of new applications and re-certifications

KEY RECOMMENDATIONS

2
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•

County departments of social services should implement improved quality
assurance review processes

•

County departments of social services should establish formal training programs
for new caseworkers

•

The Department should provide more in-depth training for caseworkers regarding
the NC FAST eligibility determination system and monitor whether counties’
caseworkers complete the training

•

The Department should acknowledge and accept its ultimate responsibility for the
administration of the Medicaid program, including the eligibility determination
process

•

The Department should provide written guidance to the county departments of
social services that establishes optimal staffing levels, expanded staff training,
minimum pay and qualifications for caseworkers, and operational procedures for
the accurate and timely determination of Medicaid eligibility

•

County departments of social services should ensure adequate staffing levels to
determine eligibility timely including using temporary staffing or shifting
responsibilities for other workers during periods of increased workloads

The accuracy errors are defined as any determination that caused an ineligible recipient to be approved for
Medicaid benefits or denied benefits to an applicant who should be eligible for benefits.
Ibid.

The key findings and recommendations in this summary may not be inclusive of all the findings and
recommendations in this report.
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Article 5A, Chapter 147 of the North Carolina General Statutes, gives the Auditor broad powers to examine all books,
records, files, papers, documents, and financial affairs of every state agency and any organization that receives public
funding. The Auditor also has the power to summon people to produce records and to answer questions under oath.

BACKGROUND

BACKGROUND

Medicaid Program
Medicaid is a health insurance program for low-income people and families who cannot
afford health care costs. Medicaid serves low-income parents, children, seniors, and people
with disabilities. 4
Medicaid may help pay for certain medical expenses including doctor bills, hospital bills,
prescriptions, vision care, dental care, Medicare premiums, nursing home care, personal
care services, medical equipment, in-home care, and mental health services.
The federal government and North Carolina’s Department of Health and Human Services
(Department) entered into an approved State Medicaid Plan that outlines the funding and
provision of services for Medicaid. As of June 30, 2016, North Carolina’s Medicaid program
served approximately 1.9 million children and adults.
North Carolina’s Medicaid program is state-administered with the Department delegating the
eligibility determination function to the counties. Therefore, the State maintains
responsibilities for oversight of the program, processing of Medicaid applications (through the
NC FAST 5 computer system), and benefits payments (through the NC Tracks computer
system).
North Carolina Department of Health and Human Services
The Department’s mission is to improve the health, safety, and well-being of all North
Carolina citizens. The Department provides specific services to special populations including
people who are deaf, blind, developmentally disabled, mentally ill, or economically
disadvantaged. 6
The Department is divided into 30 divisions and offices that fall under four broad service
areas: health, human services, administrative, and support functions. The Department also
oversees developmental centers, neuro-medical treatment centers, psychiatric hospitals,
alcohol and drug abuse treatment centers, and two residential programs for children.
Division of Medical Assistance (Division)
According to the Division’s website, the Division’s mission is “to use the resources and
partnerships of Medicaid to improve health care for all North Carolinians.” The Division
manages the Medicaid and Health Choice programs.
The Division provides training and support to the county departments of social services
through the Operational Support Team. In addition, the Division periodically reviews
Medicaid eligibility determinations through a quality control unit within its Program Integrity
section.

4
5

6

http://www2.ncdhhs.gov/dma/medicaid/
North Carolina Families Accessing Services through Technology (NCFAST) was developed to integrate
services at the local level and to improve eligibility determination and benefits provided for multiple public
assistance programs including Medicaid, Food and Nutrition Services, Work First, and Child Care.
http://www.ncdhhs.gov/aboutdhhs/index.htm
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BACKGROUND

County Departments of Social Services
While North Carolina’s Medicaid program is overseen by the State, North Carolina General
Statue § 108A-25(b) establishes that the program “shall be administered by the county
departments of social services under rules adopted by the Department of Health and Human
Services.” Accordingly, the 100 county departments of social services determine financial
eligibility for recipients covered by North Carolina’s Medicaid program.
Each county determines its staffing levels to operate the Medicaid program eligibility
determination. In addition, each county pays the salaries and benefits of the staff performing
the eligibility determination function and sets the salaries for those employees.
Counties seek reimbursement from the federal government for allowable Medicaid
expenditures related to eligibility determination (not payment of medical services) through
DHHS. The Federal Financial Participation (FFP) rate for county reimbursement of allowable
Medicaid expenditures was 75/25. For all allowable expenditures, the county was
reimbursed 75% of expended funds.
North Carolina operates in a dual-eligibility determination environment in accordance with
North Carolina General Statutes, in which the Department delegated to county departments
of social services the responsibility for actually receiving Medicaid applications and
determining eligibility of each applicant. Once an applicant is deemed eligible through NC
FAST, payments for medical services are processed through the Department’s NC Tracks
benefits payment system.
Senate Bill 14, Session Law 2015-7
The General Assembly mandated that the State Auditor “conduct a performance audit of
county departments of social services’ administration of the North Carolina Medicaid
program. This audit shall examine the county departments of social services’ accuracy in
determining eligibility for Medicaid and their compliance with the requirements of the Centers
for Medicare and Medicaid Services and State law.”
The legislation required that the State Auditor select “a representative sample of counties,
including both urban and rural counties” and audit a “statistically significant number of
cases…in each county in the sample.” Specifically, the law mandated the State Auditor
examine the accuracy and timeliness of Medicaid application eligibility determinations,
Medicaid re-enrollment determinations, and presumptive Medicaid application
determinations.
After discussions with members of the General Assembly in March 2016, the State Auditor
did not test presumptive Medicaid 7 applications because county departments of social
services do not make those eligibility determinations. Health care providers such as hospitals
or health clinics determine presumptive Medicaid eligibility.

7

Presumptive Medicaid provides immediate access to health services by giving temporary health coverage
through Medicaid because the applicant is presumed to be eligible. In North Carolina, presumptive Medicaid
coverage is primarily provided for pregnant women.
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METHODOLOGY

OBJECTIVES, SCOPE, AND METHODOLOGY

The objectives of this audit were to determine whether county departments of social services
accurately and timely determined Medicaid eligibility for Medicaid applications and Medicaid
re-enrollments. 8 The audit did not test presumptive Medicaid applications because county
departments of social services did not make those eligibility determinations. Instead, health
care providers such as hospitals or health clinics determined presumptive Medicaid eligibility.
The audit scope included an analysis of Medicaid applications and re-certifications submitted
between July 1, 2015, and June 30, 2016.
To accomplish the audit objectives, auditors interviewed personnel at the Department of
Health and Human Services as well as county departments of social services throughout the
State, observed operations at the 10 sample county departments of social services, reviewed
policies, analyzed accounting records, and examined documentation supporting transactions,
as considered necessary for the circumstances.
Auditors used a statistical sampling approach as explained below. Auditors selected
10 counties for testing with a mixture of three large, urban counties (Guilford, Mecklenburg,
and Wake), a mid-sized, suburban county (Rowan), and six small, rural counties (Jones,
Madison, Rutherford, Vance, Washington, and Wilkes). In each of the 10 sample counties,
auditors selected a random sample of 250 applications and 250 re-certifications for testing.
The sample selection variables included a confidence level of 90%, estimated error rate of
5%, and precision level of 3%.
The Office of the State Auditor contracted with subject matter experts who had extensive
knowledge of North Carolina’s Medicaid program and policies as well as the NC FAST
eligibility determination computer system. The experts performed initial testing of applications
and re-certifications. OSA auditors reviewed those test results and provided the errors to the
10 sample counties. The counties had multiple opportunities to challenge and/or provide
additional documentation to refute the errors. The errors presented in this report represent
the errors identified by the contractor and agreed to by the counties.
Because each county processes Medicaid applications differently (staffing levels,
organizational placement, work flow), the audit tests could not be projected across the entire
population of applications and re-certifications from all 100 counties or across a grouping of
the 10 sample counties. Test results apply only to the applications and re-certifications from
each of the 10 sample counties individually. Auditors did not draw conclusions about the
other 90 counties based on the results in the 10 sample counties. We projected audit test
results across the population of Medicaid applications and re-certifications for each of the
10 counties individually in our sample. (See Appendices A through J)
Because of the test nature and other inherent limitations of an audit, together with limitations
of any system of internal and management controls, this audit would not necessarily disclose
all performance weaknesses or lack of compliance.

8

Legislation specifies that “re-enrollments” should be tested as part of the audit. When an applicant is approved
for Medicaid benefits, those benefits typically last one year. After that one-year certification period ends, the
county departments of social services must determine whether the recipient is still eligible for Medicaid
benefits. The county reviews all information available and contacts the recipient as part of this re-enrollment
process. Counties refer to this process as “re-certification;” therefore, this report uses “re-certification” in lieu of
“re-enrollment.”
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As a basis for evaluating internal control, auditors applied the internal control guidance
contained in professional auditing standards. As discussed in the standards, internal control
consists of five inter-related components: (1) control environment, (2) risk assessment,
(3) control activities, (4) information and communication, and (5) monitoring.
Management is responsible for establishing and maintaining effective internal control.
Internal control is a process designed to provide reasonable assurance that relevant
objectives are achieved. Errors or fraud may nevertheless occur and not be detected
because of the inherent limitations of internal control. Also, projections of any evaluation of
internal control to future periods are subject to the risk that conditions may change or that
compliance with policies and procedures may deteriorate. This audit does not provide a basis
for rendering an opinion on internal control, and, consequently, no such opinion has been
issued.
We conducted this performance audit in accordance with generally accepted government
auditing standards. Those standards require that we plan and perform the audit to obtain
sufficient, appropriate evidence to provide a reasonable basis for our findings and
conclusions based on our audit objectives. We believe that the evidence obtained provides a
reasonable basis for our findings and conclusions based on our audit objectives.

4

FINDINGS,
RECOMMENDATIONS, AND
RESPONSES

FINDINGS, RECOMMENDATIONS, AND RESPONSES

1. NEW APPLICATION ELIGIBILITY DETERMINATIONS

The county departments of social services exhibited varying accuracy and timeliness
error rates for new applications. As shown in Table 1, audit tests found that the
10 sample counties determined eligibility inaccurately 9 ranging from 1.2% (Wilkes
County) 10 to 18.8% (Guilford County) of the cases tested. These accuracy errors include
both approved applications for ineligible recipients and denials of applicants who should
be eligible for benefits. In addition, the timeliness 11 error rate ranged from 0.8% (Wilkes
County) to 26.0% (Wake County). For detailed results by county, see Appendices A
through J.
Wilkes County had the lowest accuracy and timeliness error rates due to using a robust
quality assurance/review process by designated supervisors. Rutherford County, which
also had low accuracy and timeliness error rates, had experienced staff with little
turnover.
Table 1
Accuracy and Timeliness of New Applications Tested

County Type
Urban

County

Items
Tested

% Accuracy
Errors

Accuracy
Errors *

Items
Tested

%
Timeliness
Errors

Timeliness
Errors @

Guilford

250

47

18.8%

250

30

12.0%

Mecklenburg

250

22

8.8%

250

28

11.2%

Wake

250

14

5.6%

250

65

26.0%

Suburban

Rowan

250

14

5.6%

250

20

8.0%

Rural

Jones

250

40

16.0%

250

62

24.8%

Madison

250

16

6.4%

250

38

15.2%

Rutherford

250

12

4.8%

250

17

6.8%

Vance

250

35

14.0%

250

60

24.0%

Washington

250

20

8.0%

250

57

22.8%

Wilkes

250

3

1.2%

250

2

0.8%

* = Errors include both eligible people denied Medicaid and denied people eligible for Medicaid.
@ = County department of social services did not make eligiblity determination within the required 45 days
from application date or 90 days for disability cases.
Note: See Appendices A through J for projection of potential number of applicants affected due to incorrect
approvals or denials in each sample county.

9

10

11

Auditors considered accuracy errors as a determination that caused an ineligible recipient to be approved for
Medicaid benefits or denied benefits to an applicant who should be eligible for benefits.
Because Wilkes County error rates were lower than all other counties, a second contract reviewer reperformed the test to ensure the accuracy of the original results. The second reviewer found that the initial
testing was correct.
Auditors considered timeliness errors as a county department of social services not making the eligiblity
determination within the required 45 days from the application date or 90 days from the application date for
disability cases.
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Accuracy of Approvals
For approved applications tested across the 10 sample counties, error rates ranged from
1.3% (Wilkes County) to 15.8% (Guilford County). As a result, the State likely paid for
Medicaid benefits for which the recipient was not eligible.
Accuracy of Denials
For denied applications tested across the 10 sample counties, error rates ranged from
1.1% (Wilkes County) to 38.1% (Vance County). As a result, some residents were likely
denied medical services for which they were eligible.
Accuracy Error Causes
Auditors discovered that two types of caseworker errors accounted for most errors. First,
auditors found that caseworkers made mistakes in data input/keying errors such as
typographical or mathematical errors or inaccurate recording of information. Next,
auditors discovered cases in which the case file did not include all the necessary
documentation upon which to make an eligibility determination, most often because the
caseworker failed to verify income and/or assets.
These errors could be attributed to inadequate training on NC FAST by the Department
of Health and Human Services (Department) as well as by the county departments of
social services. Auditors discovered that the Department did not require county eligibility
determination staff to complete NC FAST training and did not monitor whether counties
completed the training. In addition, the training did not include instructions on completing
job aids or interpreting Medicaid policy.
In addition, county departments of social services cited high turnover (especially as many
caseworkers retired during the implementation of NC FAST) and a learning curve
regarding the NC FAST system as potential error causes.
Further, many counties did not implement a sufficient, quality assurance process to
detect errors. Only four of the 10 sample counties had a formalized quality assurance
process that extended beyond supervisors reviewing a few items completed by each
caseworker each month.
Accuracy Error Rate Goals
The Department did not establish an error rate limit to evaluate the individual county
departments of social services. However, the Centers for Medicare and Medicaid
Services (CMS) established a 3% statewide error rate threshold above which a state is
potentially subject to penalties such as loss of a portion of the federal share of Medicaid
payments.
Timeliness of Determination
Error rates for the 10 county departments of social services tested ranged from 0.8%
(Wilkes County) to 26.0% (Wake County). Because the county departments of social
services did not always comply with timeliness standards, applicants may not have had
access to Medicaid benefits when needing medical services.
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According to county departments of social services management, counties failed to meet
federal and state timeliness standards for determining eligibility for new Medicaid
applications due to:
•

Caseload backlogs created by a rise in applications due to the implementation of
the Affordable Care Act, especially with duplicate applications received through
electronic means

•

Increased workload attributable to learning the NC FAST system as well as system
defects and changes during NC FAST implementation

•

Additional workload required as caseworkers manually converted cases from the
prior Eligibility Information System (EIS) to NC FAST

•

Delays in resolving NC FAST Help Desk tickets

•

Inadequate staffing (including vacancies and turnover) at the counties to handle
these increased workloads

•

Inconsistent and lack of in-depth training on NC FAST

Timeliness Standards
The Code of Federal Regulations 12 and North Carolina General Statutes 13 established
various Medicaid eligibility determination time requirements. According to federal
regulations and state law, eligibility determinations on new Medicaid applications must be
made within 45 days of the application date with the exception of applications for
disability services which allow 90 days for eligibility determination.

RECOMMENDATIONS
•

County departments of social services should implement improved quality
assurance review processes

•

County departments of social services should establish formal training programs for
new caseworkers

•

The Department should provide more in-depth training for caseworkers regarding
the NC FAST eligibility determination system and monitor whether counties’
caseworkers complete the training

2. RE-ENROLLMENT 14 ELIGIBILITY DETERMINATIONS

The county departments of social services exhibited varying accuracy and timeliness
error rates for re-certifications. As shown in Table 2, audit tests found that the 10 sample
counties determined eligibility inaccurately ranging from 1.2% (Wilkes County) to 23.2%
12
13
14

42 CFR § 435.912
NCGS §108A-70.32
Legislation specifies that “re-enrollments” should be tested as part of the audit. When an applicant is approved
for Medicaid benefits, those benefits typically last one year. After the one-year certification period ends, county
departments of social services must determine whether the recipient is still eligible for Medicaid benefits. The
county reviews all information available and contacts the recipient as part of this re-enrollment process.
Counties refer to this process as “re-certification;” therefore, this report uses “re-certification” in lieu of “reenrollment.”
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(Mecklenburg County) of the cases tested. These accuracy errors include both approved
re-certifications for ineligible recipients and denials of re-certifications for those who
should continue to be eligible for benefits. In addition, the timeliness error rate ranged
from 0.0% (Wilkes County) to 12.4% (Guilford County). For detailed results by county,
see Appendices A through J.
Wilkes County had the lowest accuracy and timeliness error rates due to using a robust
quality assurance/review process by designated supervisors. Wake County, which also
had low accuracy error rates, created a quality assurance team in August 2015.
Table 2
Accuracy and Timeliness of Re-Certifications Tested

County Type

County

Items
Tested

Accuracy
Errors *

% Accuracy
Errors

Items
Tested

Timeliness
Errors @

%
Timeliness
Errors

Guilford

250

50

20.0%

250

31

12.4%

Mecklenburg

250

58

23.2%

250

29

11.6%

Wake

250

5

2.0%

250

6

2.4%

Suburban

Rowan

250

22

8.8%

250

21

8.4%

Rural

Jones

250

32

12.8%

250

18

7.2%

Madison

250

30

12.0%

250

16

6.4%

Rutherford

250

13

5.2%

250

8

3.2%

Urban

Vance

250

9

3.6%

250

5

2.0%

Washington

250

25

10.0%

250

19

7.6%

Wilkes

250

3

1.2%

250

0

0.0%

* = Errors include both eligible people denied Medicaid and denied people eligible for Medicaid.
@ = County department of social services did not make eligiblity determination before the recipient's benefit
period ended.
Note: See Appendices A through J for projection of potential number of re-certifications affected due to
incorrect approvals or denials in each sample county.

Accuracy of Approvals
For approved re-certifications tested across the 10 sample counties, error rates ranged
from 0.9% (Wake County) to 23.6% (Mecklenburg County). As a result, the State likely
paid for Medicaid benefits for which the recipient was not eligible.
Accuracy of Denials
For denied re-certifications tested across the 10 sample counties, error rates ranged from
0.0% (Mecklenburg County, Rutherford County, Vance County, Washington County, and
Wilkes County) to 50.0% (Guilford County). As a result, some residents were likely
denied medical services for which they were eligible.
Accuracy Error Causes
Auditors discovered that two types of caseworker errors accounted for most errors. First,
auditors found that caseworkers made mistakes in data input/keying errors such as
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typographical or mathematical errors or inaccurate recording of information. Next,
auditors discovered cases in which the case file did not include all the necessary
documentation upon which to make an eligibility determination, most often because the
caseworker failed to verify income and/or assets.
These errors could be attributed to inadequate training on NC FAST by the Department
of Health and Human Services (Department) as well as by the county departments of
social services. Auditors discovered that the Department did not require county eligibility
determination staff to complete NC FAST training and did not monitor whether counties
completed the training. In addition, the training did not include instructions on completing
job aids or interpreting Medicaid policy.
In addition, county departments of social services cited high turnover (especially as many
caseworkers retired during the implementation of NC FAST) and a learning curve
regarding the NC FAST system as potential error causes.
Further, many counties did not implement a sufficient, quality assurance process to
detect errors. Only four of the 10 sample counties had a formalized quality assurance
process that extended beyond supervisors reviewing a few items completed by each
caseworker each month.
Accuracy Error Rate Goals
The North Carolina Department of Health and Human Services (Department) did not
establish an error rate limit to evaluate the individual county departments of social
services. However, the Centers for Medicare and Medicaid Services (CMS) established a
3% statewide error rate threshold after which a state is potentially subject to penalties
such as loss of a portion of the federal share of Medicaid payments.
Timeliness of Determination
Error rates for the 10 county departments of social services tested ranged from 0.0%
(Wilkes County) to 12.8% (Guilford County). Because the county departments of social
services did not always comply with timeliness standards, applicants may not have had
access to Medicaid benefits when needing medical services.
According to county departments of social services management, counties failed to meet
federal and state timeliness standards for determining eligibility for re-certifications due
to:
•

Extra workload required by Affordable Care Act when conducting annual reviews of
eligibility as caseworkers must review documentation on every recipient rather than
simply contacting the recipient for updated information

•

Increased workload attributable to learning the NC FAST system as well as defects
and system changes during NC FAST implementation

•

Additional workload required as caseworkers manually converted cases from the
prior Eligibility Information System (EIS) to NC FAST

•

Inadequate staffing (including vacancies and turnover) at the counties to handle the
increased workloads

•

Inconsistent and lack of in-depth training on NC FAST
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Timeliness Standards
According to federal regulations and state regulations, the county departments of social
services must re-certify each eligible recipient prior to the end of their previously
approved benefit period.

RECOMMENDATIONS
•

County departments of social services should implement improved quality
assurance review processes

•

County departments of social services should establish formal training programs for
new caseworkers

•

The Department should provide more in-depth training for caseworkers regarding
the NC FAST eligibility determination system and monitor whether counties’
caseworkers complete the training

3. CONTROLS AND OVERSIGHT BY COUNTY DEPARTMENTS OF SOCIAL SERVICES

Generally, the 10 sample county departments of social services designed and placed into
operation internal controls necessary to provide reasonable assurance for accurate and
timely Medicaid eligibility determination. However, auditors identified that these controls
worked insufficiently and that some internal controls deficiencies existed in some
counties. As a result, auditors discovered higher than expected error rates in accuracy
and timeliness in several sample counties.
Controls to Ensure Accurate Eligibility Determinations
Some county departments of social services did not design and place into operation the
internal controls necessary to provide reasonable assurance for the accuracy of Medicaid
eligibility determination. Audit tests of 250 new applications in each of the 10 sample
counties revealed accuracy error rates exceeding 10% in three counties. Audit tests of
250 re-certifications in each of the 10 sample counties yielded accuracy error rates
exceeding 10% in four counties and above 20% in one of those four counties.
Because the county departments of social services did not always have adequate internal
controls in place, Medicaid applicants likely received benefits for which they were not
eligible. Conversely, other Medicaid applicants were likely denied benefits for which they
were eligible.
The identified high error rates resulted from county departments of social services not
having adequate controls in place to prevent and detect errors. For example, six of the 10
counties in our sample did not establish formalized training programs for new
caseworkers to ensure their understanding of NC FAST and Medicaid policy which may
prevent caseworker errors when performing the eligibility determination function. In
addition, six of the 10 sample counties did not have an adequate quality assurance
process in place to detect errors prior to a Medicaid applicant being approved for or
denied benefits.
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FINDINGS, RECOMMENDATIONS, AND RESPONSES

Controls to Ensure Timely Eligibility Determinations
Some county departments of social services did not design and place into operation the
internal controls necessary to provide reasonable assurance for timely Medicaid eligibility
determination. Audit tests of 250 new applications in each of the 10 sample counties
revealed timeliness error rates exceeding 10% in seven counties with four of those seven
county error rates exceeding 20%. Audit tests of 250 re-certifications in each of the 10
sample counties yielded timeliness error rates exceeding 10% in two counties.
Because the county departments of social services did not always have adequate internal
controls in place, Medicaid applicants may have had their benefits delayed unnecessarily.
The identified high error rates resulted from county departments of social services not
having adequate controls in place to prevent and detect errors. Counties did not have
adequate staffing to handle the increased workloads from manual conversion of cases
from Eligibility Information System (EIS) to NC FAST. In addition, staffing issues resulted
from the increased number of applications arising from the implementation of the
Affordable Care Act as applicants often filed multiple applications for Medicaid during the
annual open enrollment period.

RECOMMENDATIONS
•

County departments of social services should establish formal training programs for
new caseworkers

•

County departments of social services should implement improved quality
assurance review processes

•

County departments of social services should ensure adequate staffing levels to
determine eligibility timely including using temporary staffing or shifting
responsibilities for other workers during periods of increased workloads

4. CONTROLS AND OVERSIGHT BY THE DEPARTMENT OF HEALTH AND HUMAN SERVICES

The Department of Health and Human Services (Department) did not establish effective
internal controls or provide proper oversight over the Medicaid eligibility determination
process. The Department has not accepted full responsibility for administration of the
program. During early phases of this audit, the Department questioned its responsibility
for program administration by repeatedly stressing that counties determine Medicaid
eligibility, not the State, despite the State’s responsibility as specified in federal
regulations and the State Medicaid Plan.
County departments of social services believed that the Department has not provided
enough formal training and follow-up support for NC FAST. The Department has not
developed minimum standards for staffing levels, training requirements, minimum
experience required, or pay rates for the people who perform the eligibility determination
function at the county level.
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FINDINGS, RECOMMENDATIONS, AND RESPONSES

As a result of the lack of effective guidance from the Department, inconsistencies exist
among all 100 counties as to how each county determines Medicaid eligibility and audit
tests revealed error rates higher than federal and state targets.
Responsibility for Program Administration
The Code of Federal Regulations 15 states that the “State agency is responsible for
determining eligibility for all individuals applying for or receiving benefits” even if the
approved state plan delegates “authority to determine eligibility for all or a defined subset
of individuals.” The Compliance Supplement to Office of Management and Budget
Circular A-133 indicates that “the State is fully responsible for Federal compliance for the
eligibility determination, as the benefits are paid by the State.” In addition, the North
Carolina General Statutes 16 direct the Department to “adopt rules” that provide guidance
to county departments of social services for administering the Medicaid program.

RECOMMENDATIONS

15
16

•

The Department should acknowledge and accept its ultimate responsibility for the
administration of the Medicaid program including the eligibility determination
process

•

The Department should provide written guidance to the county departments of
social services that establishes optimal staffing levels, expanded staff training,
minimum pay and qualifications for caseworkers, and operational procedures for
the accurate and timely determination of Medicaid eligibility

42 CFR § 431.10(b)(3)
NCGS § 108A-54
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MATTER FOR FURTHER
CONSIDERATION

MATTER FOR FURTHER CONSIDERATION

The General Assembly should clarify the Department of Health and Human Services’
(Department) role as the established authority to oversee and administer North Carolina’s
Medicaid program. North Carolina General Statute § 108A-25(b) establishes that the
Medicaid program “shall be administered [emphasis added] by the county departments of
social services under rules adopted by the Department of Health and Human Services.”
However, federal law defines the Medicaid program as a “State” administered program,
meaning that the ultimate responsibility for all aspects of the administration of the program
rests with the agency designated in the state plan to administer or supervise the
administration of the state plan. The Department is the responsible agency in North
Carolina’s State Medicaid Plan.
As stated in the audit report, the Department has stated on numerous occasions that the
responsibility for the determination of eligibility rests with the county and it has no
responsibility or authority for this aspect of the program other than giving out guidance.
It is possible that this misunderstanding exists because of current verbiage in state statute
that designates the eligibility determination aspect of the Medicaid program to the county
departments of social services. Current verbiage uses the term “administered” versus
“delegation.”
According to federal regulations, some non-federal entities pay the federal benefits to the
eligible participants but arrange with another entity to perform part or all of the eligibility
determination. For example, a state arranges with local government social services agencies
to perform the “intake function” (e.g., the meeting with the social services client to determine
income and categorical eligibility) while the state maintains the computer systems supporting
the eligibility determination process and actually pays the benefits to the participants. In such
cases, the state is fully responsible for federal compliance for the eligibility determination, as
the benefits are paid by the state.
The General Assembly may want to consider changing the state statute and to reinforce that
the Department has the ultimate responsibility for the accurate and timely determination of
eligibility for participants in the Medicaid program.
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APPENDICES

APPENDIX A

GUILFORD COUNTY DEPARTMENT OF SOCIAL SERVICES
Located in the central/Piedmont part of the
State with Greensboro as its county seat,
Guilford County is an urban county selected
as one of the 10 sample counties for
Medicaid testing in this audit. Table 3 shows
general demographic information for Guilford
County.

Table 3
Guilford County Demographics
Population (2015)

517,600

% of Residents Living in
Poverty (2014)

17.3%

Number of Residents enrolled
in Medicaid (2015)

Guilford County employed 117 staff to
process the 87,433 Medicaid applications
and re-certifications during the fiscal year
ended June 30, 2016. Before the
implementation of NCFAST, Guilford County
employed 88 staff to process Medicaid
applications and re-certifications (as of
June 30, 2013).

111,129

% of Residents Enrolled in
Medicaid (2015)

21.5%

Median Household Income
(2014)

$45,050

Medicaid Benefit Payments for
State Fiscal Year 2015

$519,998,078

As shown in Table 4 below, audit test results revealed Guilford County inaccurately
determined eligibility on 18.8% of Medicaid applications and 20.0% of Medicaid recertifications during state fiscal year 2016. Additionally, Guilford County did not determine
eligibility on 12.0% of Medicaid applications within federal and state timeliness guidelines
and 12.4% of Medicaid re-certifications within those same timeliness guidelines.
Based on the number of applications processed in Guilford County during the fiscal year
ended June 30, 2016, statistical projections indicate that between 4,999 and 7,855
applications may have been inappropriately approved or denied. 17 Based on the number
of re-certifications processed in Guilford County during the same period, statistical
projections indicate that between 8,562 and 13,227 re-certifications may have been
inappropriately approved or denied. 18
Table 4
Guilford County
Accuracy and Timeliness of New Applications and Re-Certifications Tested
Type of Item
Tested

Population
Items

Items
Tested

Accuracy
Errors

% Accuracy
Errors

Items
Tested

Timeliness
Errors

% Timeliness
Errors

177

28

15.8%

177

16

9.0%

New Applications
Approved
Denied
Total

24,554
9,131

73

19

26.0%

73

14

19.2%

33,685

250

47

18.8%

250

30

12.0%

49,984

244

47

19.3%

244

28

11.5%

Re-Certifications
Approved
Denied
Total

17

18

3,764

6

3

50.0%

6

3

50.0%

53,748

250

50

20.0%

250

31

12.4%

For an observed 47 errors in a sample of 250 items, one can be 90% confident the population error rate falls
between 14.8% and 23.3%
For an observed 50 errors in a sample of 250 items, one can be 90% confident error rate falls between 15.9%
and 24.6%.

14

APPENDIX B

MECKLENBURG COUNTY DEPARTMENT OF SOCIAL SERVICES
Located in the southwestern/Piedmont part
of the State with Charlotte as its county seat,
Mecklenburg County is an urban county
selected as one of the 10 sample counties
for Medicaid testing in this audit. Table 5
shows general demographic information for
Mecklenburg County.
Mecklenburg County employed 347 staff to
process the 125,084 Medicaid applications
and re-certifications during the fiscal year
ended June 30, 2016. Before the
implementation of NCFAST, Mecklenburg
County employed 259 staff to process
Medicaid applications and re-certifications
(as of June 30, 2013).

Table 5
Mecklenburg County Demographics
Population (2015)
1,034,070
% of Residents Living in
Poverty (2014)

15.2%

Number of Residents Enrolled
in Medicaid (2015)

217,878

% of Residents Enrolled in
Medicaid (2015)

21.1%

Median Household Income
(2014)

$56,472

Medicaid Benefit Payments for
State Fiscal Year 2015

$924,297,863

As shown in Table 6 below, audit test results revealed Mecklenburg County inaccurately
determined eligibility on 8.8% of Medicaid applications and 23.2% of Medicaid recertifications during state fiscal year 2016. Additionally, Mecklenburg County did not
determine eligibility on 11.2% of Medicaid applications within federal and state timeliness
guidelines and 11.6% of Medicaid re-certifications within those same timeliness
guidelines.
Based on the number of applications processed in Mecklenburg County during the fiscal
year ended June 30, 2016, statistical projections indicate that between 4,886 and 9,967
applications may have been inappropriately approved or denied. 19 Based on the number
of re-certifications processed in Mecklenburg County during the same period, statistical
projections indicate that between 8,342 and 12,371 re-certifications may have been
inappropriately approved or denied. 20
Table 6
Mecklenburg County
Accuracy and Timeliness of New Applications and Re-Certifications Tested
Type of Item
Tested
New Applications
Approved
Denied
Total
Re-Certifications
Approved
Denied
Total

19

20

Population
Items

Items
Tested

Accuracy
Errors

% Accuracy
Errors

Items
Tested

Timeliness
Errors

% Timeliness
Errors

64,277
16,624
80,901

200
50
250

17
5
22

8.5%
10.0%
8.8%

200
50
250

17
11
28

8.5%
22.0%
11.2%

42,726
1,457
44,183

246
4
250

58
0
58

23.6%
0.0%
23.2%

246
4
250

29
0
29

11.8%
0.0%
11.6%

For an observed 22 errors in a sample of 250 items, one can be 90% confident the population error rate falls
between 6.0% and 12.3%.
For an observed 58 errors in a sample of 250 items, one can be 90% confident the population error rate falls
between 18.9% and 28.0%.
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APPENDIX C

WAKE COUNTY DEPARTMENT OF SOCIAL SERVICES
Located in the central part of the State with
Raleigh as its county seat, Wake County is
an urban county selected as one of the 10
sample counties for Medicaid testing in this
audit. Table 7 shows general demographic
information for Wake County.
Wake County employed 207 staff to
process the 112,448 Medicaid applications
and re-certifications during the fiscal year
ended June 30, 2016. Before the
implementation of NCFAST, Wake County
employed 155 staff to process Medicaid
applications and re-certifications.

Table 7
Wake County Demographics
Population (2015)

1,024,198

% of Residents Living in Poverty
(2014)

11.5%

Number of Residents Enrolled in
Medicaid (2015)

135,468

% of Residents Enrolled in
Medicaid (2015)
Median Household Income
(2014)

13.2%
$66,579

Medicaid Benefit Payments for
State Fiscal Year 2015

$580,574,272

As shown in Table 8 below, audit test results revealed Wake County inaccurately
determined eligibility on 5.6% of Medicaid applications and 2.0% of Medicaid recertifications during state fiscal year 2016. Additionally, Wake County did not determine
eligibility on 26.0% of Medicaid applications within federal and state timeliness
guidelines and 2.4% of Medicaid re-certifications within those same timeliness
guidelines.
Based on the number of applications processed in Wake County during the fiscal year
ended June 30, 2016, statistical projections indicate that between 1,743 and 4,389
applications may have been inappropriately approved or denied. 21 Based on the number
of re-certifications processed in Wake County during the same period, statistical
projections indicate that between 486 and 2,551 re-certifications may have been
inappropriately approved or denied. 22
Table 8
Wake County
Accuracy and Timeliness of New Applications and Re-Certifications Tested
Type of Item
Tested
New Applications

Accuracy
Errors

%
Accuracy
Errors

Population
Items

Items
Tested

Items
Tested

Timeliness
Errors

% Timeliness
Errors

Approved

31,993

154

2

1.3%

154

13

8.4%

Denied
Total

18,981
50,974

96
250

12
14

12.5%
5.6%

96
250

52
65

54.2%
26.0%

Approved

56,486

231

2

0.9%

231

2

0.9%

Denied
Total

4,988
61,474

19
250

3
5

15.8%
2.0%

19
250

4
6

21.1%
2.4%

Re-Certifications

21

22

For an observed 14 errors in a sample of 250 items, one can be 90% confident the population error rate falls
between 3.4% and 8.6%.
For an observed five errors in a sample of 250 items, one can be 90% confident the population error rate falls
between 0.8% and 4.2%.
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APPENDIX D

ROWAN COUNTY DEPARTMENT OF SOCIAL SERVICES
Located in the southwestern part of the
State with Salisbury as its county seat,
Rowan County is a suburban county
selected as one of the 10 sample counties
for Medicaid testing in this audit. Table 9
shows general demographic information
for Rowan County.
23

Rowan County employed 75 staff
to
process the 36,170 Medicaid applications
and re-certifications during the fiscal year
ended June 30, 2016. Before the
implementation of NCFAST, Rowan
County employed 49 staff to process
Medicaid applications and re-certifications.

Table 9
Rowan County Demographics
Population (2015)

139,142

% of Residents Living in
Poverty (2014)

18%

Number of Residents Enrolled
in Medicaid (2015)

34,653

% of Residents Enrolled in
Medicaid (2015)
Median Household Income
(2014)

24.9%
$41,925

Medicaid Benefit Payments for
State Fiscal Year 2015

$170,086,117

As shown in Table 10 below, audit test results revealed Rowan County inaccurately
determined eligibility on 5.6% of Medicaid applications and 8.8% of Medicaid recertifications during state fiscal year 2016. Additionally, Rowan County did not determine
eligibility on 8.0% of Medicaid applications within federal and state timeliness guidelines
and 8.4% of Medicaid re-certifications within those same timeliness guidelines.
Based on the number of applications processed in Rowan County during the fiscal year
ended June 30, 2016, statistical projections indicate that between 431 and 1,076
applications may have been inappropriately approved or denied. 24 Based on the number
of re-certifications processed in Rowan County during the same period, statistical
projections indicate that between 1,430 and 2,907 re-certifications may have been
inappropriately approved or denied. 25
Table 10
Rowan County
Accuracy and Timeliness of New Applications and Re-Certifications Tested
Type of Item
Tested
New Applications
Approved
Denied
Total
Re-Certifications
Approved
Denied
Total
23

24

25

Population
Items

Items
Tested

Accuracy
Errors

% Accuracy
Errors

Items
Tested

Timeliness
Errors

% Timeliness
Errors

8,938
3,599
12,537

176
74
250

11
3
14

6.3%
4.1%
5.6%

176
74
250

17
3
20

9.7%
4.1%
8.0%

22,188
1,445
23,633

241
9
250

20
2
22

8.3%
22.2%
8.8%

241
9
250

20
1
21

8.3%
11.1%
8.4%

Rowan uses the “universal worker model” by which caseworkers process applications for multiple social
services programs such as Medicaid, Food and Nutrition Services, and Temporary Assistance for Needy
Families
For an observed 14 errors in a sample of 250 items, one can be 90% confident the population error rate falls
between 3.4% and 8.6%.
For an observed 22 errors in a sample of 250 items, one can be 90% confident the population error rate falls
between 6.1% and 12.3%.
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APPENDIX E

JONES COUNTY DEPARTMENT OF SOCIAL SERVICES
Located in the southeastern/coastal part of
the State with Trenton as its county seat,
Jones County is a rural county selected as
one of the 10 sample counties for Medicaid
testing in this audit. Table 11 shows
general demographic information for Jones
County.

Table 11
Jones County Demographics
Population (2015)

10,013

% of Residents Living in
Poverty (2014)

22.2%

Number of Residents Enrolled
in Medicaid (2015)

Jones County employed five staff to
process the 1,544 Medicaid applications
and re-certifications during the fiscal year
ended June 30, 2016. Before the
implementation of NCFAST, Jones County
employed eight staff to process Medicaid
applications and re-certifications.

2,514

% of Residents Enrolled in
Medicaid (2015)
Median Household Income
(2014)

25.1%
$37,288

Medicaid Benefit Payments for
State Fiscal Year 2015

$13,315,180

As shown in Table 12 below, audit test results revealed Jones County inaccurately
determined eligibility on 16.0% of Medicaid applications and 12.8% of Medicaid recertifications during state fiscal year 2016. Additionally, Jones County did not determine
eligibility on 24.8% of Medicaid applications within federal and state timeliness
guidelines and 7.2% of Medicaid re-certifications within those same timeliness
guidelines.
Based on the number of applications processed in Jones County during the fiscal year
ended June 30, 2016, statistical projections indicate that between 125 and 193
applications may have been inappropriately approved or denied. 26 Based on the number
of re-certifications processed in Jones County during the same period, statistical
projections indicate that between 58 and 89 re-certifications may have been
inappropriately approved or denied. 27
Table 12
Jones County
Accuracy and Timeliness of New Applications and Re-Certifications Tested
Type of Item
Tested
New Applications
Approved
Denied
Total
Re-Certifications
Approved
Denied
Total

26

27

Population
Items

Items
Tested

Accuracy
Errors

% Accuracy
Errors

Items
Tested

Timeliness
Errors

% Timeliness
Errors

712
266
978

186
64
250

22
18
40

11.8%
28.1%
16.0%

186
64
250

47
15
62

25.3%
23.4%
24.8%

480
86
566

232
18
250

25
7
32

10.8%
38.9%
12.8%

232
18
250

12
6
18

5.2%
33.3%
7.2%

For an observed 40 errors in a sample of 250 items, one can be 90% confident the population error rate falls
between 12.8% and 19.7%.
For an observed 32 errors in a sample of 250 items, one can be 90% confident the population error rate falls
between 10.3% and 15.7%.
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APPENDIX F

MADISON COUNTY DEPARTMENT OF SOCIAL SERVICES
Located in the northwestern/mountain part
of the State with Marshall as its county
seat, Madison County is a rural county
selected as one of the 10 sample counties
for Medicaid testing in this audit. Table 13
shows general demographic information
for Madison County.
Madison County employed 12.5 staff to
process the 4,460 Medicaid applications
and re-certifications during the fiscal year
ended June 30, 2016. Before the
implementation of NCFAST, Madison
County employed 12 staff to process
Medicaid applications and re-certifications.

Table 13
Madison County Demographics
Population (2015)

21,139

% of Residents Living in Poverty
(2014)

19.9%

Number of Residents Enrolled in
Medicaid (2015)

5,309

% of Residents Enrolled in
Medicaid (2015)

25.1%

Median Household Income (2014)
Medicaid Benefit Payments for
State Fiscal Year 2015

$38,251
$30,213,645

As shown in Table 14 below, audit test results revealed Madison County inaccurately
determined eligibility on 6.4% of Medicaid applications and 12.0% of Medicaid recertifications during state fiscal year 2016. Additionally, Madison County did not
determine eligibility on 15.2% of Medicaid applications within federal and state timeliness
guidelines and 6.4% of Medicaid re-certifications within those same timeliness
guidelines.
Based on the number of applications processed in Madison County during the fiscal year
ended June 30, 2016, statistical projections indicate that between 69 and 150
applications may have been inappropriately approved or denied. 28 Based on the number
of re-certifications processed in Madison County during the same period, statistical
projections indicate that between 253 and 447 re-certifications may have been
inappropriately approved or denied. 29
Table 14
Madison County
Accuracy and Timeliness of New Applications and Re-Certifications Tested
Type of Item
Tested
New Applications
Approved
Denied
Total
Re-Certifications
Approved
Denied
Total

28

29

%
Accuracy
Errors

Population
Items

Items
Tested

Accuracy
Errors

1,162
457
1,619

181
69
250

8
8
16

4.4%
11.6%
6.4%

2,571
270
2,841

227
23
250

29
1
30

12.8%
4.3%
12.0%

Items
Tested

Timeliness
Errors

% Timeliness
Errors

181
69
250

10
28
38

5.5%
40.6%
15.2%

227
23
250

12
4
16

5.3%
17.4%
6.4%

For an observed 16 errors in a sample of 250 items, one can be 90% confident the population error rate falls
between 4.3% and 9.3%.
For an observed 30 errors in a sample of 250 items, one can be 90% confident the population error rate falls
between 8.9% and 15.7%.
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APPENDIX G

RUTHERFORD COUNTY DEPARTMENT OF SOCIAL SERVICES
Located in the southwestern part of the State
with Rutherfordton as its county seat,
Rutherford County is a rural county selected as
one of the 10 sample counties for Medicaid
testing in this audit. Table 15 shows general
demographic information for Rutherford County.
Rutherford County employed 21 staff to process
the 16,166 Medicaid applications and recertifications during the fiscal year ended
June 30, 2016. Before the implementation of
NCFAST, Rutherford County employed 11 staff
to process Medicaid applications and recertifications.

Table 15
Rutherford County Demographics
Population (2015)
% of Residents Living in Poverty
(2014)
Number of Residents Enrolled in
Medicaid (2015)
% of Residents Enrolled in
Medicaid (2015)
Median Household Income
Medicaid Benefit Payments for
State Fiscal Year 2015

66,390
21.5%
18,680
28.1%
$36,863
$95,665,908

As shown in Table 16 below, audit test results revealed Rutherford County inaccurately
determined eligibility on 4.8% of Medicaid applications and 5.2% of Medicaid recertifications during state fiscal year 2016. Additionally, Rutherford County did not
determine eligibility on 6.8% of Medicaid applications within federal and state timeliness
guidelines and 3.2% of Medicaid re-certifications within those same timeliness
guidelines.
Based on the number of applications processed in Rutherford County during the fiscal
year ended June 30, 2016, statistical projections indicate that between 142 and 379
applications may have been inappropriately approved or denied. 30 Based on the number
of re-certifications processed in Rutherford County during the same period, statistical
projections indicate that between 350 and 905 re-certifications may have been
inappropriately approved or denied. 31
Table 16
Rutherford County
Accuracy and Timeliness of New Applications and Re-Certifications Tested
Type of Item
Tested
New Applications
Approved
Denied
Total
Re-Certifications
Approved
Denied
Total

30

31

Population
Items

Items
Tested

Accuracy
Errors

3,694
1,304
4,998

175
75
250

3
9
12

10,927
241
11,168

248
2
250

13
0
13

%
Accuracy
Errors

Items
Tested

Timelines
s Errors

% Timeliness
Errors

1.7%
12.0%
4.8%

175
75
250

12
5
17

6.9%
6.7%
6.8%

5.2%
0.0%
5.2%

248
2
250

8
0
8

3.2%
0.0%
3.2%

For an observed 12 errors in a sample of 250 items, one can be 90% confident the population error rate falls
between 2.8% and 7.6%.
For an observed 13 errors in a sample of 250 items, one can be 90% confident the population error rate falls
between 3.1% and 8.1%.
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APPENDIX H

VANCE COUNTY DEPARTMENT OF SOCIAL SERVICES
Located in the north central part of the
State with Henderson as its county seat,
Vance County is a rural county selected as
one of the 10 sample counties for Medicaid
testing in this audit. Table 17 shows
general demographic information for
Vance County.
Vance County employed 15 staff to
process the 14,684 Medicaid applications
and re-certifications during the fiscal year
ended June 30, 2016. Before the
implementation of NCFAST, Vance County
employed 15 staff to process Medicaid
applications and re-certifications.

Table 17
Vance County Demographics
Population (2015)

44,568

% of Residents Living in
Poverty (2014)

27%

Number of Residents Enrolled
in Medicaid (2015)

17,326

% of Residents Enrolled in
Medicaid (2015)

38.8%

Median Household Income

$34,075

Medicaid Benefit Payments for
State Fiscal Year 2015

$86,863,583

As shown in Table 18 below, audit test results revealed Vance County inaccurately
determined eligibility on 14.0% of Medicaid applications and 3.6% of Medicaid recertifications during state fiscal year 2016. Additionally, Vance County did not determine
eligibility on 24.0% of Medicaid applications within federal and state timeliness
guidelines and 2.0% of Medicaid re-certifications within those same timeliness
guidelines.
Based on the number of applications processed in Vance County during the fiscal year
ended June 30, 2016, statistical projections indicate that between 571 and 970
applications may have been inappropriately approved or denied. 32 Based on the number
of re-certifications processed in Vance County during the same period, statistical
projections indicate that between 178 and 573 re-certifications may have been
inappropriately approved or denied. 33
Table 18
Vance County
Accuracy and Timeliness of New Applications and Re-Certifications Tested
Type of Item
Tested
New Applications
Approved
Denied
Total
Re-Certifications
Approved
Denied
Total
32

33

Population
Items

Items
Tested

Accuracy
Errors

%
Accuracy
Errors

4,165
1,218
5,383

187
63
250

11
24
35

5.9%
38.1%
14.0%

187
63
250

41
19
60

21.9%
30.2%
24.0%

9,123
178
9,301

247
3
250

9
0
9

3.6%
0.0%
3.6%

247
3
250

4
1
5

1.6%
33.3%
2.0%

Items
Tested

Timeliness
Errors

% Timeliness
Errors

For an observed 35 errors in a sample of 250 items, one can be 90% confident the population error rate falls
between 10.6% and18.0%.
For an observed nine errors in a sample of 250 items, one can be 90% confident the population error rate falls
between 1.9% and 6.2%.
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APPENDIX I

WASHINGTON COUNTY DEPARTMENT OF SOCIAL SERVICES
Located in the northeastern part of the
State with Plymouth as its county seat,
Washington County is a rural county
selected as one of the 10 sample counties
for Medicaid testing in this audit. Table 19
shows general demographic information
for Washington County.
Washington County employed 10 staff to
process the 3,797 Medicaid applications
and re-certifications during the fiscal year
ended June 30, 2016. Before the
implementation of NCFAST, Washington
County employed 10 staff to process
Medicaid applications and re-certifications.

Table 19
Washington County Demographics
Population (2015)

12,385

% of Residents Living in
Poverty (2014)

26.8%

Number of Residents Enrolled
in Medicaid (2015)

4,101

% of Residents Enrolled in
Medicaid (2015)
Median Household Income
(2015)
Medicaid Benefit Payments for
State Fiscal Year 2015

33.1%
$33,115
$22,073,534

As shown in Table 20 below, audit test results revealed Washington County inaccurately
determined eligibility on 8.0% of Medicaid applications and 10.0% of Medicaid recertifications during state fiscal year 2016. Additionally, Washington County did not
determine eligibility on 22.8% of Medicaid applications within federal and state timeliness
guidelines and 7.6% of Medicaid re-certifications within those same timeliness
guidelines.
Based on the number of applications processed in Washington County during the fiscal
year ended June 30, 2016, statistical projections indicate that between 60 and 115
applications may have been inappropriately approved or denied. 34 Based on the number
of re-certifications processed in Washington County during the same period, statistical
projections indicate that between 197 and 370 re-certifications may have been
inappropriately approved or denied. 35
Table 20
Washington County
Accuracy and Timeliness of New Applications and Re-Certifications Tested

Type of Item Tested
New Applications
Approved
Denied
Total
Re-Certifications
Approved
Denied
Total

34

35

Population
Items

Items
Tested

Accuracy
Errors

% Accuracy
Errors

Items
Tested

Timeliness
Errors

% Timeliness
Errors

882
172
1,054

201
49
250

12
8
20

6.0%
16.3%
8.0%

201
49
250

30
27
57

14.9%
55.1%
22.8%

2,636
107
2,743

245
5
250

25
0
25

10.2%
0.0%
10.2%

245
5
250

16
3
19

6.5%
60.0%
7.6%

For an observed 20 errors in a sample of 250 items, one can be 90% confident the population error rate falls
between 5.7% and 10.9%.
For an observed 25 errors in a sample of 250 items, one can be 90% confident the population error rate falls
between 7.2% and 13.5%.
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APPENDIX J

WILKES COUNTY DEPARTMENT OF SOCIAL SERVICES
Located in the northwestern part of the
State with Wilkesboro as its county seat,
Wilkes County is a rural county selected
as one of the 10 sample counties for
Medicaid testing in this audit. Table 21
shows general demographic information
for Wilkes County.

Table 21
Wilkes County Demographics
Population (2015)

68,502

% of Residents Living in
Poverty (2014)

23.4%

Number of Residents Enrolled
in Medicaid (2015)

Wilkes County employed 24 staff to
process the 12,081 Medicaid applications
and re-certifications during the fiscal year
ended June 30, 2016. Before the
implementation of NCFAST, Wilkes
County employed 17 staff to process
Medicaid applications and re-certifications.

16,745

% of Residents Enrolled in
Medicaid (2015)

24.4%

Median Household Income
(2014)

$32,157

Medicaid Benefit Payments for
State Fiscal Year 2015

$100,125,638

As shown in Table 22 below, audit test results revealed Wilkes County inaccurately
determined eligibility on 1.2% of Medicaid applications and 1.2% of Medicaid recertifications during state fiscal year 2016. Additionally, Wilkes County did not determine
eligibility on 0.8% of Medicaid applications within federal and state timeliness guidelines
and 0.0% of Medicaid re-certifications within those same timeliness guidelines.
Based on the number of applications processed in Wilkes County during the fiscal year
ended June 30, 2016, statistical projections indicate that between 18 and 154
applications may have been inappropriately approved or denied. 36 Based on the number
of re-certifications processed in Wilkes County during the same period, statistical
projections indicate that between 24 and 212 re-certifications may have been
inappropriately approved or denied. 37
Table 22
Wilkes County
Accuracy and Timeliness of New Applications and Re-Certifications Tested
Type of Item
Tested
New Applications

Population
Items

Items
Tested

Accuracy
Errors

% Accuracy
Errors

Approved

3,453

160

2

1.3%

Denied
Total

1,643
5,096

90
250

1
3

Approved

6,444

237

Denied
Total

541
6,985

13
250

Items
Tested

Timeliness
Errors

% Timeliness
Errors

160

0

0.0%

1.1%
1.2%

90
250

2
2

2.2%
0.8%

3

1.3%

237

0

0.0%

0
3

0.0%
1.2%

13
250

0
0

0.0%
0.0%

Re-Certifications

36

37

For an observed three errors in a sample of 250 items, one can be 90% confident the population error rate falls
between 0.4% and 3.0%.
For an observed three errors in a sample of 250 items, one can be 90% confident the population error rate falls
between 0.3% and 3.0%.
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APPENDIX K

SAMPLE COUNTY COMPARISON TABLE

Employees
Applications &
Applications &
Processing
Re-certifications Re-certifications Application Application Re-certification Re-certification
Applications &
Processed by
Processed/
Accuracy Timeliness Accuracy Error
Timeliness
Re-certifications
Employees
Employee
Error Rate Error Rate
Rate
Error Rate
County
Guilford
117
87,433
747
18.8%
12.0%
20.0%
12.4%
11.2%
23.2%
11.6%
Mecklenburg
347
125,084
360
8.8%
Wake
207
112,448
543
5.6%
26.0%
2.0%
2.4%
Rowan
75
36,170
482
5.6%
8.0%
8.8%
8.4%
Jones
5
1,544
309
16.0%
24.8%
12.8%
7.2%
Madison
12.5
4,460
357
6.4%
15.2%
12.0%
6.4%
21
16,166
770
4.8%
6.8%
5.2%
3.2%
Rutherford
14.0%
Vance
15
14,684
979
24.0%
3.6%
2.0%
7.6%
Washington
10
3,797
380
8.0%
22.8%
10.0%
Wilkes
24
12,081
503
1.2%
0.8%
1.2%
0.0%
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RESPONSE FROM
DEPARTMENT OF HEALTH
AND HUMAN SERVICES

RESPONSE FROM DEPARTMENT OF HEALTH AND HUMAN SERVICES

25

RESPONSE FROM DEPARTMENT OF HEALTH AND HUMAN SERVICES

26

RESPONSE FROM DEPARTMENT OF HEALTH AND HUMAN SERVICES

27

RESPONSE FROM DEPARTMENT OF HEALTH AND HUMAN SERVICES

28

RESPONSE FROM DEPARTMENT OF HEALTH AND HUMAN SERVICES

29

RESPONSE FROM DEPARTMENT OF HEALTH AND HUMAN SERVICES

30

RESPONSE FROM DEPARTMENT OF HEALTH AND HUMAN SERVICES

31

RESPONSES FROM
COUNTY DEPARTMENTS OF
SOCIAL SERVICES

RESPONSE FROM GUILFORD COUNTY DEPARTMENT OF SOCIAL SERVICES

32

RESPONSE FROM GUILFORD COUNTY DEPARTMENT OF SOCIAL SERVICES

33

RESPONSE FROM GUILFORD COUNTY DEPARTMENT OF SOCIAL SERVICES

34

RESPONSE FROM MECKLENBURG COUNTY DEPARTMENT OF SOCIAL SERVICES

35

RESPONSE FROM MECKLENBURG COUNTY DEPARTMENT OF SOCIAL SERVICES

36

RESPONSE FROM MECKLENBURG COUNTY DEPARTMENT OF SOCIAL SERVICES

37

RESPONSE FROM MECKLENBURG COUNTY DEPARTMENT OF SOCIAL SERVICES

38

RESPONSE FROM WAKE COUNTY DEPARTMENT OF SOCIAL SERVICES

39

RESPONSE FROM WAKE COUNTY DEPARTMENT OF SOCIAL SERVICES

40

RESPONSE FROM WAKE COUNTY DEPARTMENT OF SOCIAL SERVICES

41

RESPONSE FROM ROWAN COUNTY DEPARTMENT OF SOCIAL SERVICES

42

RESPONSE FROM ROWAN COUNTY DEPARTMENT OF SOCIAL SERVICES

43

RESPONSE FROM ROWAN COUNTY DEPARTMENT OF SOCIAL SERVICES

44

RESPONSE FROM ROWAN COUNTY DEPARTMENT OF SOCIAL SERVICES

45

RESPONSE FROM JONES COUNTY DEPARTMENT OF SOCIAL SERVICES

46

RESPONSE FROM JONES COUNTY DEPARTMENT OF SOCIAL SERVICES

47

RESPONSE FROM MADISON COUNTY DEPARTMENT OF SOCIAL SERVICES

48

RESPONSE FROM MADISON COUNTY DEPARTMENT OF SOCIAL SERVICES

49

RESPONSE FROM MADISON COUNTY DEPARTMENT OF SOCIAL SERVICES

50

RESPONSE FROM MADISON COUNTY DEPARTMENT OF SOCIAL SERVICES

51

RESPONSE FROM RUTHERFORD COUNTY DEPARTMENT OF SOCIAL SERVICES

52

RESPONSE FROM RUTHERFORD COUNTY DEPARTMENT OF SOCIAL SERVICES

53

RESPONSE FROM RUTHERFORD COUNTY DEPARTMENT OF SOCIAL SERVICES

54

RESPONSE FROM VANCE COUNTY DEPARTMENT OF SOCIAL SERVICES

55

RESPONSE FROM VANCE COUNTY DEPARTMENT OF SOCIAL SERVICES

56

RESPONSE FROM WASHINGTON COUNTY DEPARTMENT OF SOCIAL SERVICES

57

RESPONSE FROM WILKES COUNTY DEPARTMENT OF SOCIAL SERVICES

58

RESPONSE FROM WILKES COUNTY DEPARTMENT OF SOCIAL SERVICES

59

RESPONSE FROM WILKES COUNTY DEPARTMENT OF SOCIAL SERVICES
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ORDERING INFORMATION
COPIES OF THIS REPORT MAY BE OBTAINED BY CONTACTING:
Office of the State Auditor
State of North Carolina
2 South Salisbury Street
20601 Mail Service Center
Raleigh, North Carolina 27699-0600
Telephone: 919-807-7500
Facsimile: 919-807-7647
Internet: http://www.ncauditor.net
To report alleged incidents of fraud, waste or abuse in state government contact the
Office of the State Auditor Fraud Hotline: 1-800-730-8477
or download our free app.

https://play.google.com/store/apps/details?id=net.ncauditor.ncauditor

https://itunes.apple.com/us/app/nc-state-auditor-hotline/id567315745
For additional information contact:
Bill Holmes
Director of External Affairs
919-807-7513

This audit required 9,039 hours of auditor effort at an approximate cost of $912,459. The cost of the specialist’s effort was
$472,342. As a result, the total cost of this audit was $1,384,801 which represents 0.01% of the 13.3 billion in annual
Medicaid expenditures.
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