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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. 
 
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.  The OI also oversees 
State Medicaid fraud control units, which investigate and prosecute fraud and patient abuse 
in the Medicaid program. 
 
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.   

http://oig.hhs.gov/
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sharing for SNF care applies during the 21st through the 100th day the individual is in the 
facility. 
 
OBJECTIVES AND SCOPE 
 
Our review was conducted in accordance with generally accepted government auditing 
standards.  The objective of the review was to determine whether the Department 
inappropriately made Medicaid payments for nursing facility care for dual eligible 
individuals while CMS also made Medicare SNF payments.  To accomplish our 
objective, we electronically matched Medicaid long-term care payments with Medicare 
SNF care payments for dual eligible individuals with the same days of service for the 
period of January 1, 2001 through June 30, 2001. 
 
After our initial survey, we focused our review on those Medicaid payments in our match 
made within the first 20 days of the dual eligible individual’s SNF admission date.  We 
identified 4,078 Medicaid payments totaling $4,245,543 that fell into this category.  From 
these payments, we selected a simple random sample of 100 for review.  We used our 
RAT-STATS variable appraisal program to estimate the amount of Medicaid 
overpayments and reported our estimate at the lower limit of the 90 percent two-sided 
confidence interval. 
 
For sampled Medicaid payments, we reviewed: 
 

• supporting documentation to determine whether these payments overlapped with 
Medicare SNF services, and  

 
• admission and discharge records to determine whether the beneficiary resided in 

the SNF. 
 

FINDINGS AND RECOMMENDATIONS 
 
Based on a statistical sample, we estimated that the Department made incorrect Medicaid 
payments of at least $12,879 during the period January 1, 2001 through June 30, 2001 on 
behalf of dual eligible individuals.  This amount included: 

 
• payments for regular nursing facility care for individuals residing in a SNF that 

were made while Medicare payments were also made for the same individuals, 
and 

 
• Medicare coinsurance payments for SNF care that were made before the 

qualifying 20-day period at the facility. 
 
Of the 100 Medicaid claims reviewed, we identified six payment errors totaling $1,480 
that we used to estimate the overpayment.  The type of errors involved: 
 
• Long-term care payments made while the individual was residing in the SNF, as 

shown in the example below: 
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1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

April 1-15, 2001:  Medicaid made payments for regular nursing facility care.

April 1-7:  Overlapping days of duplicate 
Medicare & Medicaid payments.

LONG-TERM PAYMENTS MADE 
WHILE INDIVIDUAL WAS RESIDING IN SNF

APRIL 1, 2001 – APRIL 7, 2001

OVERPAYMENT AMOUNT:  $440

Medicaid made payments for regular nursing facility care during the period April 
1, 2001 through April 15, 2001 for an individual who was residing in a SNF for 
the period April 1, 2001 through April 7, 2001.  Duplicate Medicare and Medicaid 
payments were made for 7 overlapping days resulting in an overpayment of $440. 
 

• Medicare coinsurance payments made during the first 20 days of the original SNF 
admission date, as shown in the example below: 

 
 

 
 

 
 

24 25 26 27 28 29 30 31 1 2 3 4 5 6

Feb. 1-6:  Overlapping days of 
duplicate Medicare & Medicaid 
payments.

COINSURANCE PAYMENTS MADE DURING THE FIRST 20 DAYS 
OF ORIGINAL ADMISSION DATE FOR INDIVIDUAL RESIDING IN SNF 

JANUARY 18, 2001 – MARCH 22, 2001

OVERPAYMENT AMOUNT:  $460

First 20 Days of Stay (Jan. 18-Feb. 6, 2001)

. . . . . . . . . .

 
 
 
 
 
 
 
 
 
 

 
The original SNF admission date for one individual was January 18, 2001.  This 
individual resided in the facility from this date through March 22, 2001.  Based on 
the original admission date, Medicare coinsurance payments should not have 
started until February 7, 2001.  However, Medicaid made Medicare coinsurance 
payments on behalf of this individual for dates of service from February 1, 2001 
through February 6, 2001 resulting in an overpayment of $460 for these 6 days. 

 
Medicaid overpayments occurred because nursing facilities failed to send the appropriate 
Medicare SNF admission and discharge information to the Department.  In addition, 
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