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Executive Summary

The following summarizes the major findings resulting from the Audit of Collection
Procedures for Accounts Receivable at the Department of Health (AC-03-36-98).

Finding 1 - Collections (pages 5 - 8)

- Effective procedures were not implemented to properly record, bill, and collect for
medical services provided to individuals.

- Health did not have the capability to produce detailed accounts receivable reports.
- Costs for mental health services were not being recorded as accounts receivable.

- Accounts receivable were estimated to be at least $8 million as of the end of fiscal
year 1997.

Finding 2 - Mental Health (pages 9 - 13)

- Health was incurring an average of $1.9 million per year in costs for long-term
mental health care.

- The ability of patients or families of patients housed at mental health facilities to
pay, at least partially, for the cost of their care was not being determined.

- At least $15,700 in collections from the mental health facility at Michelle Motel was
unaccounted for.

- The federally funded Eldra Schulterbrandt mental health facility was being occupied
by the Department of Human Services without the approval of the Federal grantor agency.

- About $10,000 per year in fees for services provided at the mental health clinic in
St. Thomas were not being collected, because a collector was not available.



GOVERNMENT OF THE UNITED STATES VIRGIN ISLANDS

V. . BUREAU OF AUDIT AND CONTROL

No. 75 Kronprindsens Gade, Charlotte Amalie, St. Thomas, V. I. 00802

STEVEN VAN BEVERHOUDT . Tel: (809) 774-3388
INSPECTOR GENERAL Fax: (809) 774-6431

August 10, 1998

Honorable Roy L. Schneider, MD
Governor of the Virgin Islands
Government House

Kongens Gade

Charlotte Amalie

St. Thomas, Virgin Islands 00802

Honorable Lorraine L. Berry
President

22nd Legislature of the V.I.
Capital Building

Charlotte Amalie

St. Thomas, Virgin Islands 00802

Dear Governor Schneider and Senator Berry:

Attached is the final report of our audit of collection procedures for accounts
receivable at the Department of Health.

The objectives of the audit were to determine if: (i) the accounts receivable balances
for medical care provided by Health were properly identified; (ii) procedures were in place
to effectively manage the accounts receivable; and, (iii) adequate steps were taken to collect
the accounts receivable.

Our review showed that Health did not: (i) effectively implement procedures to
properly record, bill, and collect for medical services provided; (ii) have the capability to
produce detailed accounts receivable reports; (iii) effectively collect outstanding accounts
receivable; (iv) establish procedures to identify the status of outstanding accounts receivable
for follow-up action; and, (v) adequately collect and monitor long-term mental health costs
in and out of the territory.

As aresult: (i) an effective collection system has not been implemented; (ii) costs for
mental health services were not being recorded as accounts receivable; (iii) accounts
receivable are estimated to be at least $8 million; (iv) there has been little follow-up of
outstanding accounts receivable; (v) the reasons for providers not reimbursing for medical



costs were not being recorded; (vi) about 5,000 medical bills prepared from May 1997
through September 1997 were not mailed due to a lack of postage; (vii) the ability of
patients, or families of patients, housed at mental health facilities to pay, at least partially,
for the cost of their care was not being determined; (viii) at least $15,700 in collections from
the mental facility at Michelle Motel was unaccounted for; (ix) the Department of Human
Services was occupying a federally funded, facility intended for Health’s mentally ill
individuals, without the approval of the Federal grantor agency; and, (x) about $10,000 per
year in fees for services provided at mental health clinics were not being collected because
a collector was not assigned.

The Commissioner of Health in his July 20, 1998 response generally agreed with all
of the recommendations made in the report. ‘A copy of the response is included as Appendix
I beginning on page 14. Based on the response submitted, we consider all recommendations
resolved.

If you or your staff require additional information, please contact me at 774-6426.

Sincerely,

7 ) )M
/E%/Lff“@(*pj@b ;
even van Beverhoudt, CFE, CGFM

Inspector General
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INTRODUCTION
BACKGROUND

he collection and oversight of medical cost claims for clinic visits, ambulance

services, and mental health care, submitted to individuals and insurance

providers has been entrusted to the Revenue Services Section of the
Department of Health (Revenue Services). A primary function of Revenue Services is to
supervise the enforcement and collection of payments for medical services provided by the
Department of Health’s (Health) varied clinics and facilities throughout the territory.

The following schedule identifies, by island, the medical charges reported as billed,
collected and estimated as accounts receivable for fiscal years 1994 through 1997.

Estimated Accounts Receivable*
Fiscal Year 1994 through 1997

Accounts
Beginning Balance Plus: Less: Receivable
Island October [, 1993 Charges Payments/Adjustments Balance
St. Croix $ 420,416 $ 4,082,384 ($1,030,138) $3,473,162
St. John 465 2,424,891 ( 773,469) 1,651,887
St. Thomas 188,247 3.643.870 {_ 916.889) 2.915.228
$ 609,128 $10.151,645 ($2.720.496) $8.040,277!

*Costs for long-term mental health services are not recorded in Health’s billing system.

1. At an exit conference held on June 5, 1998, Health officials provided a summary of
accounts receivable through May 1998, totaling $11,710,314.

Title 19, Section 273 of the Virgin Islands Code (Code) states that all persons are



required to pay in full for medical care on a current basis, and in accordance with an
established schedule of fees. Title 190, Section 277 of the Code further states that, no
resident of the Virgin Islands is to be denied medical care because of the inability to pay.
The inability to pay, however, has to be certified on a case by case basis, by the
Commissioner of Human Services. Certification includes identification of individuals and
families whose medical care may be claimed under Federal programs.

Regarding patients admitted for long-term mental health services, Title 19, Section
1174 defines: (i) "public patients" as indigent individuals "adjudged to be mentally ill by the
district court and ordered to be conveyed to the mental hospital"; and (ii) "private patients"
as individuals "maintained at the mental hospital at their own expense or at the expense of
their relatives or friends". Title 19 Section 1176 states that: (i) all private patients will be kept
and maintained at their own expense or the expense of their relatives or friends; (ii) all
indigent public patients will be kept and maintained at the expense of the Virgin Islands
Government; and, (iii) all public patients not indigent will be kept and maintained at the
expense of the Virgin Islands Government, but the Government will be entitled to
reimbursement in the manner provided in Title 19, Section 1142 of the Code. Title 19,
Section 1142 of the Code states that if an individual adjudged to be mentally ill, possesses
property, or that some other person is legally liable for his support, the judge may at the
request of the Commissioner of Health, enter a judgement for the amount due to the
Government.

OBJECTIVES AND SCOPE

balances for medical care provided by Health were properly identified; (ii)
procedures were in place to effectively manage the accounts receivable; and,
(iii) adequate steps were taken to collect the accounts receivable.

! I \he objectives of the audit were to determine if: (i) the accounts receivable

Our review included operations at Revenue Services, the Health Clinics on St. Croix,
St. John and St. Thomas, and the mental health facilities including the Michelle Motel. Our
audit centered on the billing, collection, and management of accounts receivable for the fiscal
years 1994 through 1997.

The audit was performed in accordance with "Government Auditing Standards"
issued by the Comptroller General of the United States. We included tests and procedures
that were considered necessary under the circumstances.

As part of our review, we evaluated the internal controls over Health’s operations to
the extent necessary to accomplish the audit objectives. Weaknesses identified during the
review are discussed in the Audit Results section of this report.



PRIOR AUDIT COVERAGE

his is the initial audit of Health’s accounts receivable performed by the Virgin
Islands Bureau of Audit and Control over the past five years.



AUDIT RESULTS
CONCLUSIONS

he results of our review showed that Health did not: (i) effectively implement

procedures to properly record, bill, and collect for medical services provided;

(ii) have the capability to produce detailed accounts receivable reports; (iii)
effectively collect outstanding accounts receivable; (iv) establish procedures to identify the
status of outstanding accounts receivable for follow-up action; and, (v) adequately collect
and monitor long-term mental health costs in and out of the territory.

As a result of these conditions: (i) an effective collection system has not been
implemented; (ii) costs for mental health services were not being recorded as accounts
receivable; (iii) accounts receivable are estimated to be at least $8 million; (iv) there has
been little follow-up of outstanding accounts receivable; (v) the reasons for providers not
reimbursing for medical costs were not being recorded; (vi) about 5,000 medical bills
prepared from May 1997 through September 1997 were not mailed due to a lack of postage;
(vii) the ability of patients, or families of patients, housed at mental health facilities to pay,
at least partially, for the cost of their care was not being determined; (viii) at least $15,700
in collections from the mental health facility at Michelle Motel was unaccounted for; (ix) the
Department of Human Services was occupying a federally funded facility intended for
Health’s mentally ill individuals, without the approval of the Federal grantor agency; and,
(x) about $10,000 per year in fees for services provided at mental health clinics were not
being collected because a collector was not assigned.



FINDING 1 - COLLECTIONS

ealth had not established an effective system to bill and collect medical

costs from insurers and individuals. Written procedures had been drafted;

however, they had not been fully implemented. Procedures were not
implemented to: (i) bill insurers and individuals timely for medical services provided; (ii)
establish a follow-up program to monitor payments; (iii) record reasons why payments were
not being received; (iv) identify accounts receivable by provider; and, (v) record, as accounts
receivable, costs for mental health services provided to long-term patients. As a result of not
having implemented a timely billing and effective follow-up system, Health cannot
accurately identify the total amount of accounts receivable. Based on available documents,
accounts receivable are estimated as at least $8 million.

Criteria

Title 19, Section 273 of the Code describes the requirement for payment. It states
that: "All persons except those entitled to full or partial medical care shall be required to pay
full fees for medical care on a current basis and in accordance with the schedule of fees."”
Title 19, Section 277 states that no resident of the Virgin Islands is to be denied medical care
because of the inability to pay. This inability to pay has to be certified on a case by case
basis, by the Commissioner of Human Services. The Code further states that, subject to the
approval by the Governor, and certification by the Commissioner of Human Services,
reasonable standards will be established for determining the ability of persons or families
seeking medical care at public expense, to pay for the care. The Code is clear in that
individuals who have medical coverage or the ability to pay must do so, and those who
don’t, do not have to pay; but the inability to pay must be verified and documented.

Accounts Receivable Balance

Health does not know the current balance of accounts receivable for medical services
provided to individuals. In order to determine the amount of accounts receivable, we
requested a listing of the current balances. Health’s Computer and Communications Section
was unable provide us with a complete listing or summary of the accounts. We were
provided with a partial listing which included some Medicare, Medicaid and Insurance
patients; however, no Self-Pay patients were included. The listing also did not include any
accounts receivable from St. Croix facilities, mental health facilities, nor all of the facilities
in the St. Thomas/St. John district. We were informed that St. Croix maintained their own
accounts receivable records; however, steps are being taken to consolidate the island’s
records. Health officials also indicated that the current system has almost reached its storage
capacity, and therefore could not produce the necessary accounts receivable reports.



We were also provided with a one-page memorandum from Revenue Services, dated
September 2, 1997, stating that the unaudited accounts receivable for the period January
1993 to August 1997 was $9,987,272, broken down as follows:

Self-Pay $ 4,394,400
Third Party Payers 5,592,872
Total $9.987,272

Health officials were unable to provide us with supporting documentation to substantiate
the amounts listed in the memorandum.

Based on further inquiries to the Computer and Communication Section, we were
provided with a summary of activities for fiscal years 1994 through 1997. The St. Thomas
and St. John summaries were provided by fiscal year; however, the St. Croix summary was
a cumulative total only. It must be noted that the amounts consisted only of facilities
currently connected to the computer system on each island. In addition, as discussed in
Finding 2 on Mental Health, costs for mental health services, especially long-term care, are
not included in the system. The total amounts presented in our summary below are estimated
based on information provided by Health officials.

Estimated Accounts Receivable*
Fiscal Year 1994 through 1997

%

Beginning Balance  Plus: Less: Accounts Receivable Accounts
Island October 1. 1993  Charges Payments/Adjustments Balance Receivable
St. Croix $420,416  $ 4,082,884 ($1,030,138) $3,473,162 77.1
St. John 465 2,424,891 ( 773,469) 1,651,887 68.1
St. Thomas 188.247 3.643.870 (916889 2.915.228 76.1
$609,128 $10.151.645 (82.720.496) $8.040.2772

*Costs for long-term mental health services are not recorded in Health’s billing system.

Current Procedures

Health was in the process of developing written policies and procedures to bill,
collect and follow-up on delinquent accounts; however, at the time of our review, they had

2. At an exist conference held on June 5, 1998, Health officials provided a summary of
accounts receivable through May 1998 totaling $11,710,314.



not been fully implemented. A draft policies and procedures manual was developed in July
1997. However, it had not yet been approved.

As previously stated, Health officials are also in the process of integrating the various
facilities on each island; but there are concerns about the ability of the computer system to
adequately provide the necessary information to manage the accounts. In addition, it was
indicated that on numerous occasions, the computer system was not functioning, most
recently for about six weeks in August and September 1997. This down time further delayed
an already back log of bills that were not prepared and submitted for reimbursement. At the
time of our review, cumulative bills, some as old as 1993, were in the process of being
prepared and submitted to patients and insurance providers.

Current follow-up procedures require Health’s service representatives to send two
demand letters for payment once it is determined that a bill is outstanding. If reimbursement
is not received, the account is to be referred to the legal counsel for further follow-up. In
addition, the computer system provides a "Notes Inquiry" section where the status of an
account is to be recorded.

Case Reviews

In order to review the billing and follow-up procedures currently in use, we selected
25 patients from the partial detailed listing of accounts receivable submitted to us by the
Computer and Communications Section. This listing consisted of mostly Medicaid and
Medicare patients. The total accounts receivable of the 25 cases was $36,869. There was
a total of 432 bills for services provided these patients between May 1993 and September
1997. Our review of the available records, (mostly a computer listing) showed that on only
22 occasions, was some type of bill submitted for reimbursement. We could not determine
whether any of these amounts were collectible or uncollectible.

We selected a second sample of 28 patient claims from recently prepared files of
accounts receivable. These claims consisted of 15 Self-Pay patients and 13 Insurance
patients. The total accounts receivable was $7,643 and covered services from August 1993
to September 1997. Our review of the records available showed:

- Of the 13 Insurance patients, insurance reimbursement had been received on 9,
however the patient’s co-payment was still outstanding. For 3 patients, the records showed
that bills were still outstanding from the insurance company. For the final patient there was
no indication of any bill being sent.

- Regarding the 15 Self-Pay patients, although the services were provided between
June 1995 and September 1997, all documentation showed billing notices in 1997. There
was also no indication on the status of the cases.



Unmailed Bills

During the course of our field work in December 1997, we were shown 5 boxes
containing approximately 5,000 bills of unknown value that had not been mailed. We were
informed that some of the bills had been prepared from May 1997. The reason given for the
failure to send out the bills was the inability of Revenue Services to get approximately
$1,600 necessary to purchase postage.

Recommendations
We recommend that the Commissioner of Health:

1. Ensures that all facilities in the territory provide to Revenue Services, a detailed
schedule of accounts receivable. Revenue Services should be the central office in managing
all billing and collection functions.

2. Ensures that an analysis is done of Health’s accounts receivable to determine
uncollectible amounts.

3. Ensures that bills for collectible receivables are sent to insurance providers or
patients on a timely basis.

4. Ensures that a follow-up system is utilized and contacts recorded.
5. Takes all steps necessary to write-off uncollectible amounts.

6. Take steps to ensure that sufficient postage is available to process bills on a timely
basis.

Department of Health’s Response

The Commissioner of Health, in his response, agreed with the six recommendations
made in this section of the report. It was indicated that corrective steps were being
implemented to correct the deficiencies identified by the audit.

Inspector General’s Comments .

The responses to this section of the report are adequate for us to consider them
resolved.



FINDING 2 - MENTAL HEALTH

Health was incurring an average of $1.9 million per year in long-term mental health
care costs without determining whether there was an ability or inability of the patients or
families to at least partially pay for services provided. Collections from patients at the
Michelle Motel facility, totaling at least $15,700, were unaccounted for. A federally-funded
mental health facility was being used by the Department of Human Services as a home for
the elderly, without approval from the Federal grantor agency. Also, an estimated $10,000
per year in potential fees was not being collected for services provided at mental health
clinics on St. Thomas, because a collector was not assigned.

Criteria

Title 19, Section 273 of the Code requires all persons to pay for medical services
received. Section 277 of Title 19 also states that a resident cannot be denied medical care
due to an inability to pay; however, the inability has to be verified and documented.

Title 19, Section 1176 of the Code further requires private patients to pay for their
own care at mental health facilities, and public patients to receive care at the expense of the
Government. However, Title 19, Section 1142 of the Code allows the Government to seek
reimbursement, through the court if a patient possesses property or if some other person is
legally liable for their support. In addition, Title 19, Section 1202 requires the Government
to pay for the treatment of prisoners admitted to mental health facilities.

Long-Term Mental Health - Off-Island Care

Our review of available records shows that between October 1992 and June 1997, 35
individuals were either housed or received out patient care at mental health facilities in
Washington, D.C., Florida, Texas, Delaware, and Puerto Rico. During this 4 4 year period,
the Virgin Islands Government was billed $8.6 million or an average of $1.9 million per
year. For the same period, only one patient receiving Supplemental Security Income of
$7,072 had it applied to the support charges. As of July 1997, the outstanding balance owed
to these facilities was $4.2 million. Health officials could not provide much information on
the patients; for example, whether they were private or public patients, and whether there
was a determination of an ability to make at least partial payments.

We were provided with some type of information on 18 of the 35 individuals who
received treatment paid for by the Government. The monthly cost for the care of these
individuals ranged from $716 to $18,114. We were able to identify 8 patients who spent
some time as outpatient; that is, they were not committed to the facility, but rather received
treatment on an outpatient basis.



We were also able to identify 14 patients as receiving treatment based on court
orders. Four were committed as a result of being arrested for criminal offenses. Based on
Title 19 Section 1202 of the Code, treatment for these individuals is required to be paid by
the Government. Court orders for 2 additional individuals specifically required the
Departments of Health, Education, and Human Services to pay for the treatment of the
individuals. As previously stated, 1 individual, a minor child receiving Supplemental
Security Income, was having this income applied toward the cost of the care being provided.
There was no documentation available to show whether the other 11 individuals or family
members were able to provide assistance for their care.

Long-term Mental Health-Michelle Motel

Michelle Motel (the Motel), located on St. Thomas, serves as Health’s long-term
mental health facility in the Virgin Islands. During the period of our review, April 1995 to
June 1997, the only period for which some documentation was available, 32 individuals
received treatment for various types of mental illnesses. Accounts receivable, as reported by
internal records at the facility, showed an outstanding balance of $629,696 for the period.
Health’s monthly charge for each patient is $994.

As of June 1997, there were still 25 individuals living at the facility. Of these 25
individuals, records maintained by officials at the Motel showed that there were 11 patients
receiving Social Security checks, ranging from $219 to $639 per month. Six of these
patients were transferring the payments to Health to assist in the cost of their care. The total
collections reported for the period from these six individuals was $42,247. There were 5
other patients who, according to officials at the Motel, also received Social Security checks,
by direct deposit or by payments to family members, but did not contribute to their own
support. In addition, it was indicated that some individuals owned real estate and had
significant funds deposited in banks.

We were not provided with any evidence to show that attempts were made by Health
to have the individuals who have the ability to pay for their care, to in fact pay. As stated,
the monthly cost of caring for one individual is $994 per month or about $12,000 per year.
The annual cost to care for these 5 individuals, who were not contributing to their care, is
about $60,000, a cost that is being born by the financially strapped Government. Although
the 5 individuals may not be able to pay for the full cost of their care, they can and should
be contributing. Title 19, Section 1142 allows Health to request from the court a judgement
for support from individuals who possess the ability to pay, and in our opinion Health should
review each case in an effort to recover some of these costs.
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Cash Shortage

The six patients, who make monthly payments toward their support, make payments
to a mental health worker at the Motel. This individual is not a bonded collector, nor
officially authorized to collect funds on behalf of the Government. However, since there is
no collector assigned to the Mental Health Section of Health, the individual has agreed to
collect the fees.

Once the patient receives the monthly Social Security check, it is endorsed and turned
over to the mental health worker who gives the patient a monthly stipend, usually of about
$100, and keeps the additional funds until an official collector from the Maternal Child Care
Health Clinic collects the fees. Official receipts are issued by the collector for the money
transferred. Information maintained at the Motel show that usually it takes between 7 to 66
days from the time the funds are collected until they are turned over to the collector. We did
note however, one instance where collections were held for 9 months, from October 1995
until May 1996. The mental health worker indicated that no one came to collect the funds
until the assistant director of Mental Health came in May 1996. At that time, $14,986 in
cash and checks were turned over to the assistant director, who submitted the collections to
Health’s Business Office for deposit. Documents obtained by us show that in June 1996,
only $7,597 in checks were deposited. There was no evidence to show that the additional
cash collections of $7,389 were ever deposited.

In October 1996, the apparent cash shortage was brought to the attention of the
Revenue Accounts Manager, who notified the Deputy Commissioner. An internal review
was directed in November 1996; however, as of the date of this report, we were not provided
with any evidence that the review was conducted or the results of the review.

In order to determine if additional funds were missing, we reviewed all collection
records and deposits for which information was available. The period of our review covered
April 1995 through May 1996. During that time period, records indicated that total
collections amounted to $48,849. Total deposits by the collector for the same time period
amounted to $25,516, plus as previously reported, an additional $7,597 in checks was
deposited by the Business Office, resulting in total deposits of $33,113. The difference
between the total collections of $48,849 and the deposits of $33,113, results in a shortage of
$15,736.

New Long-term Mental Health Facility

Health, using federal funds, constructed a long-term mental health facility that is
currently not being used for the purposes intended.
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With $828,000 from a federal grant, a 16-bed mental health facility was constructed
in Estate Tutu on St. Thomas. The facility, called the Eldra Schulterbrandt facility, was
intended to be used for long-term care for mentally ill individuals. Based on information
obtained from Health, the federal funds were awarded with strict restrictions as to the use
of the facility.

After Hurricane Marilyn, in 1995, destroyed the Queen Louise Home for the aged on
St. Thomas, the Department of Human Services (Human Services) transferred their citizens
to the Schulterbrandt facility; a use that Health officials indicated was a violation of the
intended use of the facility. Information was not provided to show whether Federal officials
were notified or approved of the current use of the facility.

In May of 1997, Health computed a monthly rental of $9,950, and submitted a bill
to Human Services totaling $199,000 for the 20 months that the facility was occupied. As
of the time of our review, Human Services was still occupying the facility. Although a
payment of $199,000 was made, an additional $89,550 was still outstanding.

Mental Health Clinic Collections

The Mental Health and Substance Abuse Clinic on St. Thomas is providing services
to patients; however, because a collector has not been assigned, revenues are not being
collected. We were told that patients willing to pay for services received were being turned
away because a collector was not available to collect the appropriate fees. Health officials
indicated to us that the Mental Health and Substance Abuse Clinic has not had a collector
assigned since 1995. Based on annual collections from the Mental Health and Substance
Abuse clinic on St. Croix, we estimate that at least $10,000 is being lost annually in St.
Thomas because a collector has not been assigned.

With potential collections of approximately $10,000, we feel that it would not be cost
effective to assign an individual to the clinic solely to collect funds. However, if the
individual is assigned other responsibilities, the benefits of the revenues will be worth the

additional cost of hiring a collector.

Recommendations

We recommend that the Commissioner of Health:

~

1. Ensures that a thorough review is done of the individuals currently housed at off-
island facilities and at the Michelle Motel to verify their ability or inability to assist in the
payment of the costs of their care.
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2. Takes the necessary steps, in accordance with the Code, to ensure that patients or
families of patients, with the ability to pay for the cost of their care, pay.

3. Refers, to the Attorney General, all evidence relating to the shortage of
collections from patients at the Michelle Motel.

4. Ensures that if Human Services is to continue to occupy the Eldra Schulterbrandt
facility, proper authorization is obtained from the Federal grantor agency.

5. Pursues the collection of fees from Human Services for the use of the
Schulterbrandt facility.

6. Ensures that a cost benefit analysis is done to determine whether a collector should
be assigned specifically to collect funds at the Mental Health Clinic on St. Thomas, or
whether the collection responsibilities should be shared with other duties.

Department of Health’s Response

The response indicated general agreement with the recommendations made in this
section of the report. There was no indication of specific concurrence or nonconcurrence
with the recommendation relating to obtaining the approval from the Federal grantor agency
for the use of the Schulterbrandt facility by the Department of Human Services.

Inspector General’s Commen
We consider all recommendations in this section of the report to be resolved.

Regarding the need to use the Schulterbrandt facility by the Department of Human
Services, we agree with this need; however, as indicated by correspondence from Health, the
federal funds were provided for a specific purpose, that is to build a mental health facility,
and Health might be in violation of the requirements. We feel that Health should notify the
grantor agency of the situation to ensure approval is obtained.
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APPENDIX I

GOVERNMENT OF
THE VIRGIN ISLANDS OF THE UNITED STATES
(e
DEPARTMENT OF HEALTH
48 SUGAR ESTATE, ST. THOMAS, U.S.V.l. 00802 (809) 774011

(809) 776-831 1
July 20’ 1998 EXTS. 2260, 2267

OFFICE OF THE COMMISSIONER

Steven van Beverhoudt, CFE, CGFM
Inspector General

V. L. Bureau of Audit and Control
#75 Kronprindsens Gade

St. Thomas, V. 1. 00802

Dear Mr. Van Beverhoudt:

This is in response to the Draft Audit Report on Collections Procedures dated
June 10, 1998.

We do concur with most of your recommendations and have stated such in our
reply.

In the area of cash shortage, we will be doing an in depth examination to
determine whether we are in agreement with the amount indicated in your findings. Our
in house auditor, Mr. Raymond A James, will be conducting the examination and will
communicate his findings to you. It is anticipated that this will be accomplished on or
about August 31, 1998, due to the fact that Mr. James will have to examine the records
for the period from April 1995 to May 1996.

If you have any questions or need additional information, Mr. James can be
reached at 774-0650.

Sincerely,

2 <. W‘O/“r’

ose F. Poblete, M.D, FACS, FICS
Commissioner of Health

Attachment:

14



APPENDIX I

Response to the Audit of Collection Procedures of Accounts Receivable at the
Department of Health.

The Revenue Accounts Manager had already corrected many of the deficiencies

since the audit review and is working diligently to avoid such future discrepancies.
Moreover, priority will be given to the needed resources for Revenue Services to enhance
the collection process.

Reply to recommendation on Finding 1 — Collections

1.

We concur. We are in the process of obtaining a detailed schedule of Accounts
Receivable from all facilities in the territory, also Revenue Services is now the central
office for managing, billing, and collecting of all accounts receivable.

We concur. Procedures are being employed to determine uncollectible accounts.

We concur. Bills are now being sent to Insurance providers and patients in a timely
manner.

We concur. A follow up system is now in place, contacts are being made and
documented.

We concur. Uncollectible accounts due to late filing to insurance providers are being
written off. However, legislation is needed to write off selfpay accounts.

We concur. The postage problem has been resolved and corrective measures are in
place to prevent a reoccurrence.

Reply to recommendations on Finding 2 — Mental Health

1.

We concur. An analysis will be done immediately to determine if the patients housed
at off island facilities and Michelle Motel have the ability or inability to assist in the
payment of the cost of their care.

We concur. A letter requesting further assistance to this recommendation was sent to
the Attorney General’s Office.

The overall shortage of $15,736 as per your audit findings is now being examined.
Upon completion of said findings, you will be notified, along with the Attorney

General as per your recommendation.

There was an initial discussion after Hurricane Luis, with Commissioner of Health,
Nathalie George-McDowell and Catherine Mills, Commissioner of Human Services,
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along with VITEMA personnel, where they agreed to house patients at the Eldra
Schulterbrandt Facility. They then proceeded to the Governor, requesting his
approval on this matter, at which time he verbally gave his approval to Commissioner
Mills to utilize the Facility. Subsequently, Hurricane Marilyn hit, making it
impossible to remove the patients from the facility.

. We concur. The Department of Human Services has been billed for the outstanding
rent on Eldra Schulterbrandt Facility.

There is a need for a collector in the Mental Health clinic, and it is presently being
addressed as to whether someone be hired on a part-time basis or have an employee
share its duties.
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OFFICIAL REPORT DISTRIBUITON

Virgin Islands Government

Office of the Governor 3
Office of the Lieutenant Governor 1
Department of Health 1
Department of Justice 1
Office of Management and Budget 1
Department of Finance 1
22nd Legislature 16

Federal Government

Office of Inspector General -
Department of the Interior 1

Department of Justice 1
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