HHS OIG Reports on Capitation Payments for Duplicate Beneficiaries
OIG defines a beneficiary match as more than one Medicaid ID number associated with a beneficiary that has both (1) the same or similar first and last names or the inverse of the exact or similar first and last names and (2) the same date of birth.
	Report
	How OIG Identified Beneficiary Matches
	Same or Multiple Plans
	Reason for Duplication
	Recommendations

	Puerto Rico Claimed More Than $500 Thousand in Unallowable Medicaid Managed Care Payments for Enrollees Assigned More Than One Identification Number

09/08/2023; A-02-21-01004
	Does not specify how OIG identified capitation payments made to MCOs for the same enrollees
under different ID numbers for the same month.
	Does not say if the payments were made to same or different MCOs
	The assignment of more than one ID number occurred because DOH case workers did not effectively use search capabilities within DOH’s electronic eligibility system to identify whether an applicant was already assigned an ID number, or the process was insufficient to prevent or detect errors.
	Refund, strengthen its process for ensuring that no person is issued more than one ID, establish policies and procedures to ensure 
Recovery of unallowable payments made on behalf of enrollees assigned more
than one ID number.

	California Made Almost $16 Million in Unallowable Capitation Payments for Beneficiaries With Multiple Client Index Numbers

10/25/2022;   A-04-21-07097
	Data analytics to identify 12,686 instances of individual beneficiaries that it could match to more than one CIN
	Does not say if the payments were made to same or different MCOs
	According to California, human error caused it to assign multiple CINs to these beneficiaries. Specifically, during the file clearance process, California county staff made data entry errors that included misspelling beneficiaries’ names. Also, staff transposed Social Security numbers, failed to identify and link multiple records, and did not always identify and resolve variations in beneficiaries’ names. In addition, the algorithm that California used to create the Beneficiary Name and Date of Birth (DOB) Match Report was too broad and, thus, not effective.
	Refund, review capitation payment outside of audit window, ensure algorithm used for beneficiary name/DOB match is effective, staff training

	Kentucky Made Almost $2 Million in Unallowable Capitation Payments for Beneficiaries With Multiple Medicaid ID Numbers

12/02/2021;04-20-07094
	Data analytics to identify 1,634 instances of single beneficiaries that it could match to more than one Medicaid ID number
	Does not say if the payments were made to same or different MCOs
	According to Kentucky, the beneficiaries had multiple ID numbers because either the beneficiaries themselves or the caseworkers entered demographic data incorrectly during the application process
	Refund, review capitation payment outside of audit window, enhance or establish new controls to ensure that no beneficiary is issued multiple Medicaid ID numbers

	Florida Made Almost $4 Million in Unallowable Capitation Payments for Beneficiaries Assigned Multiple Medicaid ID Numbers

A-04-18-07080; 03/23/2020
	Data analytics to identify 2,603 instances in which more than one Medicaid ID number could be matched to a single beneficiary
	Does not say if the payments were made to same or different MCOs
	According to Florida, the unallowable capitation payments made on behalf of beneficiaries who were assigned multiple Medicaid ID numbers occurred because it needed a significantly more complex matching algorithm than the one that it already had in place to identify beneficiary matches that existed in its system
	Refund, review capitation payment outside of audit window, modify its current methodology to identify beneficiaries with multiple Medicaid ID numbers

	New York Made Unallowable Payments Totaling More Than $10 Million for Managed Care Beneficiaries Assigned Multiple Medicaid Identification Numbers

A-02-18-01020; 02/20/2020
	Data analytics to identify 11,098 beneficiary-matches with payments totaling $44,925,533 ($25,826,158 Federal share) that the State agency claimed for the period January 1, 2014, through December 31, 2017
	Limited the audit to Medicaid managed care payments the State agency made to different MCOs for the same beneficiary under the different Medicaid ID numbers for the same month.
	(1) New York’s procedures for identifying whether a Medicaid applicant had already been assigned a Medicaid ID number were not always followed, (2) system queries were not adequate to ensure that all individuals with existing Medicaid ID numbers were identified, and (3) staff did not use all available resources to ensure that qualified applicants were not issued multiple Medicaid ID numbers
	Refund; identify and recover improper managed care payments outside the audit period; and strengthen procedures for determining whether an individual applying for Medicaid already has a Medicaid ID number

	Tennessee Made Unallowable Capitation Payments for Beneficiaries Assigned Multiple Medicaid Identification Numbers

A-04-18-07079; 10/29/2019
	Data analytics to identify 
1,383 instances in which more than one Medicaid ID number could be matched to a single beneficiary
	Does not say if the payments were made to same or different MCOs
	According to TennCare, the unallowable capitation payments on behalf of beneficiaries who were assigned multiple Medicaid ID numbers occurred because it needed a significantly more complex matching algorithm than the one that it already had in place to identify beneficiary matches that existed in its system. Furthermore, it stated that, during the period of review, the process to recoup duplicate capitation payments after linking duplicate recipient records was limited to 9 months and did not include the recoupment of payments beyond that 9-month period.
	Refund; identify and recover improper managed care payments outside the audit period;  and enhance or establish new controls to ensure that no beneficiary is issued multiple Medicaid ID numbers.

	Georgia Made Unallowable Capitation Payments for Beneficiaries Assigned Multiple Medicaid Identification Numbers

A-04-16-07061; 12/27/2017
	Data analytics to identify 
783 instances in which more than one Medicaid ID number could be matched to a single beneficiary
	Does not say if the payments were made to same or different MCOs
	Georgia used several systems to input and assign Medicaid ID numbers to beneficiaries but did not properly identify when beneficiaries had multiple Medicaid ID numbers.
	Refund and enhance or establish new controls to ensure that no beneficiary is issued multiple Medicaid ID numbers.

	Texas Made Unallowable Medicaid Managed Care Payments for Beneficiaries Assigned More Than One Medicaid Identification Number

A-06-15-00024 03/01/2017
	Data analytics to identify 
3,170 beneficiary matches with payments totaling
	Does not say if the payments were made to same or different MCOs
	The State agency stated that its eligibility staff failed to appropriately research potential beneficiary matches identified during the application process before assigning a Medicaid identification number. In other instances, the State agency explained that it did not identify potential beneficiary matches because insufficient applicant information was available during the application process9 or that the applicant provided incorrect information. In addition, the State agency stated that eligibility staff made data entry errors that prevented potential beneficiary matches from being identified.
	Refund; expand review outside of audit period; strengthen procedures to determine whether applicants are enrolled in any medical or public assistance benefits throughout the State and ensure that no beneficiary is issued more than one Medicaid identification number.

	New York State Made Unallowable Medicaid Managed
Care Payments for Beneficiaries Assigned Multiple
Medicaid Identification Numbers

A-02-11-01006 04/15/2013
	Data analytics to identify 24,298 beneficiary matches with payments totaling approximately $64 million ($32 million Federal share) 
	limited review to certain Medicaid managed care payments the Health Dept made to different MCOs for the same beneficiary
	The Health Department operated two
eligibility systems that did not identify potential beneficiary matches between the systems. In addition, local departments of social services did not (1) use all available resources within the systems to ensure that beneficiaries were not issued multiple Medicaid identification numbers, (2) ensure that applicants provided valid SSNs when required, and (3) maintain documentation to support eligibility determinations.
	Refund; use all available resources to avoid duplication or develop one eligibility system and require local departments to validate SSNs






