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April 21, 2020 
 

Single Audit Management Report 
Drew L. Snyder, Executive Director 
Mississippi Division of Medicaid 
550 High Street, Suite 1000 
Jackson, MS 39201 
 
Dear Mr. Snyder: 
 
Enclosed for your review are the single audit findings for the Mississippi Division of Medicaid for Fiscal 
Year 2019.  In these findings, the Auditor’s Office recommends the Mississippi Division of Medicaid:  
 
1. Strengthen controls to ensure compliance with eligibility requirements; 
2. Strengthen controls to ensure compliance with Automated Data Processing (ADP) risk analysis and 

system security requirements; and 
3. Strengthen controls to ensure compliance with provider health and safety standards requirements. 
  
Please review the recommendations and submit a plan to implement them by April 29, 2020.  The 
enclosed findings contain more information about our recommendations. 
 
During future engagements, we may review the findings in this management report to ensure procedures 
have been initiated to address these findings.   
 
The purpose of this report on internal control over compliance is solely to describe the scope of our 
testing of internal control over compliance and the results of that testing based on the requirements of 
OMB Uniform Guidance.  Accordingly, this report is not suitable for any other purpose.  However, this 
report is a matter of public record and its distribution is not limited.   
 
I hope you find our recommendations enable the Mississippi Division of Medicaid to carry out its mission 
more efficiently.  I appreciate the cooperation and courtesy extended by the officials and employees of the 
Mississippi Division of Medicaid throughout the audit.  If you have any questions or need more 
information, please contact me. 
 
Sincerely, 
 

 
 
Stephanie Palmertree, CPA, CGMA 
Director, Financial and Compliance Audit Division 
 
Enclosures 

 
 

STATE OF MISSISSIPPI 
OFFICE OF THE STATE AUDITOR 

SHAD WHITE 
AUDITOR 
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SINGLE AUDIT FINDINGS 
 
In conjunction with our audit of federal assistance received by the State of Mississippi, the Office of the State 
Auditor has completed its audit of the State’s major federal programs administered by the Mississippi 
Division of Medicaid for the year ended June 30, 2019.  The Office of the State Auditor's staff members 
participating in this engagement included Michael Torres, CPA, Ashley Jolly, CPA, Richard Aultman, CPA, 
Jeremy Miller, CPA, Allen Case, CPA, Veronica Ratliff, and LaSabre Charleston. 
 
Our procedures and tests cannot and do not provide absolute assurance that all federal legal requirements have 
been met.  In accordance with Section 7-7-211, Miss. Code Ann. (1972), the Office of the State Auditor, when 
deemed necessary, may conduct additional procedures and tests of transactions for this or other fiscal years to 
ensure compliance with legal requirements. 
 
Report on Compliance for Each Major Federal Program 
We have audited the Mississippi Division of Medicaid’s compliance with the types of compliance 
requirements described in the OMB Uniform Guidance Compliance Supplement that could have a direct and 
material effect on the federal programs selected for audit that are administered by the Mississippi Division of 
Medicaid for the year ended June 30, 2019.   
 
Management’s Responsibility 
Management is responsible for compliance with the requirements of laws, regulations, contracts, and grants 
applicable to its federal programs. 
 
Auditor’s Responsibility 
Our responsibility is to express an opinion on compliance for each of the State of Mississippi’s major federal 
programs based on our audit of the types of compliance requirements referred to above.  We conducted our 
audit of compliance in accordance with auditing standards generally accepted in the United States of America; 
the standards applicable to financial audits contained in Government Auditing Standards, issued by the 
Comptroller General of the United States; and Office of Management and Budget (OMB) Uniform 
Administrative Requirement, Cost Principles and Audit Requirements (Uniform Guidance).  Those standards 
and OMB Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance about 
whether noncompliance with the types of compliance requirements referred to above that could have a direct 
and material effect on a major federal program occurred.  An audit includes examining, on a test basis, 
evidence about the Mississippi Division of Medicaid’s compliance with those requirements and performing 
such other procedures as we considered necessary in the circumstances.  However, our audit does not provide a 
legal determination of the Mississippi Division of Medicaid’s compliance. 
 
Results of Compliance Audit Procedures 
The results of our auditing procedures disclosed instances of noncompliance with those requirements, which 
are required to be reported in accordance with OMB Uniform Guidance and which are identified in this letter 
as items 2019-027, 2019-028 and 2019-029.  
 
Internal Control over Compliance 

Management of the Mississippi Division of Medicaid is responsible for establishing and maintaining 
effective internal control over compliance with the types of compliance requirements referred to above.  In 
planning and performing our audit of compliance, we considered the Mississippi Division of Medicaid's 
internal control over compliance with the types of requirements that could have a direct and material effect on 
each major federal program to determine the auditing procedures that are appropriate in the circumstances for 
the purpose of expressing an opinion on compliance for each major federal program and to test and report on 
internal controls over compliance in accordance with OMB Uniform Guidance, but not for the purpose of 
expressing an opinion on the effectiveness of internal control over compliance.  Accordingly, we do not 
express an opinion on the effectiveness of Mississippi Division of Medicaid’s internal control over 
compliance. 
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Our consideration of internal control over compliance was for the limited purpose described in the preceding 
paragraph and was not designed to identify all deficiencies in internal control over compliance that might be 
material weaknesses and therefore, material weaknesses may exist that were not identified.  However, as 
discussed below, we identified certain deficiencies in internal control over compliance that we consider to be 
material weaknesses.  
 

A deficiency in internal control over compliance exists when the design or operation of a control over 
compliance does not allow management or employees, in the normal course of performing their assigned 
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a federal 
program on a timely basis.  A material weakness in internal control over compliance is a deficiency, or 
combination of deficiencies, in internal control over compliance, such that there is a reasonable possibility that 
material noncompliance with a type of compliance requirement of a federal program will not be prevented, or 
detected and corrected on a timely basis.  We consider the deficiencies in internal control over compliance 
identified in this letter as items 2019-027, 2019-028 and 2019-029 to be material weaknesses. 
 
Findings and Recommendations 
 
ELIGIBILITY  
 
Material Weakness 
Material Noncompliance 
 
2019-027                   Controls Should Be Strengthened to Ensure Compliance with Eligibility 

Requirements of the Medical Assistance Program and the Children’s Health 
Insurance Program (CHIP). 

 
CFDA Number(s) 93.767 – Children’s Health Insurance Program (CHIP) 
 93.778 – Medical Assistance Program (Medicaid; Title XIX) 
 
Federal Award No. 1805MS5021 2018  1905MS5021 2019 
 1805MS5ADM 2018  1905MS5ADM 2019 
 1805MS5MAP 2018  1905MS5MAP 2019 
 1805MSIMPL 2018  1905MSIMPL 2019 
 1805MSINCT 2018  1905MSINCT 2019  
 
Federal Agency U.S. Department of Health and Human Services 
 
Pass-Through Entity N/A 
   
Questioned Costs $23,628 
    
Criteria The Code of Federal Regulations (42 CFR Part 435.949(b)) states, “To the extent 

that information related to eligibility for Medicaid is available through the 
electronic service established by the Secretary, States must obtain the information 
through such service, subject to the requirements in subpart C of part 433 of this 
chapter, except as provided for in §435.945(k) of this subpart.” 

  
 CMCS Informational Bulletin: MAGI-Based Eligibility Verification Plans states, 

“To the extent that information related to Medicaid or CHIP eligibility is available 
through the electronic data services hub established by the Secretary, states must 
obtain the information through this data services hub. Subject to Secretarial 
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approval and the conditions described in §435.945(k) and 457.380(i), states can 
obtain information through a mechanism other than the data services hub.” 

 
 The Mississippi Division of Medicaid (MAGI) based Eligibility Verification Plan 

states, “Income information from the federal data services Hub is available first 
and serves as the primary data source.” 

  
 The Mississippi Division of Medicaid Eligibility Policy and Procedures Manual 

Section 201.03.04A requires the use of the individual’s most recent tax return to 
verify income for individuals considered self-employed, a shareholder in an S 
Corporation, a partner in a business or one who has income from a partnership, 
LLP, LLC or S Corporation. 

  
Condition During testwork performed over eligibility requirements for the Medical 

Assistance Program and the Children’s Health Insurance Program (CHIP) as of 
June 30, 2019, the auditor tested 180 Modified Adjusted Gross Income (MAGI) 
recipients. The sample selection was proportioned equally (60 each) in three 
categories; Fee for Service (FFS), Managed Care, and Children’s Health Insurance 
Program (CHIP) and noted the following: 

 Mississippi Division of Medicaid (MDOM) did not use federal tax and/or 
state tax data to verify income, including self-employment income, out-
of-state income, and various unearned income. 

 In 18 instances of the 180 MAGI recipients, or 10 percent, self-
employment income was reported on the 2018 Mississippi tax return and 
not on the application. Of the 18 instances, the following was noted: 
 

o Managed Care – of the 60 recipients sampled 12, or 20 percent, 
reported self-employment income on their 2018 Mississippi 
income tax return and did not include the self-employment on 
their application.  Four instances, or 6.67 percent, in which the 
total income per the 2018 Mississippi tax return exceeded the 
applicable income limit for the recipient’s category of eligibility.  
 
Due to MDOM’s failure to verify self-employment income on the 
applicant’s 2018 tax return, MDOM was not aware income 
exceeded eligibility limits, and did not request any additional 
information that might have explained why income was not self-
reported; therefore, auditor could not determine with certainty that 
individuals are, in fact, ineligible.  However, information that 
MDOM used at the time of the eligibility determination did not 
support eligibility.  
 
The fiscal year capitation payments for these four recipients that 
would not have been eligible to receive the benefits totaled 
approximately $23,628.  Based on the error rate calculated using 
the capitation payments of our sample, the projected amount of 
capitation payments made to ineligible recipients would be 
approximately $64,488,951. 
 

o CHIP – of the 60 recipients sampled six, or 10 percent, reported 
self-employment income on their 2018 Mississippi income tax 
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return and did not include the self-employment on their 
application. 

 
Cause MDOM did not have policies in place to verify certain types of income on 

applicant’s tax returns, as required for eligibility determinations. 
 
Effect As noted in the Mississippi Division of Medicaid Eligibility Policy and 

Procedures Manual, the electronic data sources utilized by MDOM cannot verify 
self-employment income, income from partnerships or S Corporations, rental 
income, or farm income. Without the use of federal tax and/or state tax data, the 
agency cannot determine if self-attested income is complete and accurate. Failure 
to properly verify income and maintain complete case records could result in 
ineligible applicants being deemed eligible resulting in questioned costs and the 
possible recoupment of funds by the federal granting agency. 

 
Recommendation We recommend the Mississippi Division of Medicaid strengthen controls related 

to income verification to ensure compliance with eligibility requirements. 
 
Repeat Finding           No. 
 
Statistically Valid The sample is considered statistically valid. 
 
 
SECIAL TEST & PROVISIONS 
 
Material Weakness 
Material Noncompliance 
 
2019-028                   Controls Should Be Strengthened to Ensure Compliance with Automatic Data 

Processing (ADP) Risk Analysis and System Security Review Requirements. 
 
CFDA Number(s) 93.778 – Medical Assistance Program (Medicaid; Title XIX) 
 
Federal Award No. 1805MS5ADM 2018  1905MS5ADM 2019 
 1805MS5MAP 2018  1905MS5MAP 2019 
 1805MSIMPL 2018  1905MSIMPL 2019 
 1805MSINCT 2018  1905MSINCT 2019 
 
Federal Agency U.S. Department of Health and Human Services 
 
Pass-Through Entity N/A 
   
Questioned Costs None. 
 
Criteria The Code of Federal Regulations (45 CFR 95.621) states, “State agencies must 

establish and maintain a program for conducting periodic risk analyses to ensure 
that appropriate, cost effective safeguards are incorporated into new and existing 
systems. State agencies must perform risk analyses whenever significant system 
changes occur. State agencies shall review the ADP system security of 
installations involved in the administration of HHS programs on a biennial basis. 
At a minimum, the reviews shall include an evaluation of physical and data 
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security operating procedures, and personnel practices. …The State agency shall 
maintain reports of their biennial ADP system security reviews, together with 
pertinent supporting documentation, for HHS on-site review.” 

  
 The Mississippi Division of Medicaid (MDOM)’s Risk Analysis Policy states, “In 

the case of ADP systems involved in the administration of Health and Human 
Services (HHS) programs, MDOM will follow the MARS-E 2.0 Risk Assessment 
(RA-3) Control which requires the Administering Entities (AEs) to conduct, 
document, annually review, and disseminate a Risk Assessment of the security 
and privacy of the systems, and review the Service Organization Control (SOC) 
reports annually or whenever provided by fiscal agent.” 

 
Condition The Mississippi Division of Medicaid (MDOM) is not in compliance with 45 CFR 

95.621 and its own Risk Analysis Policy; each requires a Risk Analysis Report be 
produced every 2 years. MDOM provided no evidence of a biennial risk analysis 
of all ADP Systems involved in the administration of HHS programs. The agency 
did submit a risk analysis for Mod MEDS, a subsystem of Medicaid Management 
Information System (MMIS) in compliance with MARS-E v.2 Security and 
Privacy Controls framework; however, a risk analysis was not performed on the 
MMIS. 

 
Cause Due to the loss of personnel, the agency has not implemented the corrective action 

plan for the prior year finding.  
 
Effect Failure to properly establish and maintain a process for conducting periodic risk 

analyses could result in the compromise of the confidentiality, integrity and 
reliability of the data associated with HHS programs. 

 
Recommendation We recommend Mississippi Division of Medicaid strengthen internal controls to 

ensure compliance with the Automatic Data Processing (ADP) risk analysis and 
system security review requirements. 

 
Repeat Finding           Yes – 2018-060 in 2018; 2017-034 in 2017; and 2016-033 in 2016 
 
Statistically Valid The sample is not considered statistically valid. 
 
 
SPECIAL TEST & PROVISIONS 
 
Material Weakness 
Material Noncompliance 
 
2019-029                   Controls Should Be Strengthened to Ensure Compliance with Provider Health and 

Safety Standards Requirements. 
 
CFDA Number(s) 93.796 – State Survey Certification of Health Care Providers and Suppliers (Title 

XIX) Medicaid 
 
Federal Award No. 1705MS50001 2017 

1805MS50001 2018 
  1905MS50001 2019 
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Federal Agency U.S. Department of Health and Human Services 
 
Pass-Through Entity N/A 
   
Questioned Costs None. 
    
Criteria The Code of Federal Regulations (42 CFR 488.308) requires the State Survey 

Agency to conduct a standard survey of each Skilled Nursing Facility (SNF) and 
Nursing Facility (NF) no later than 15 months after the last day of the previous 
standard survey and the statewide average interval between standard surveys of 
skilled nursing facilities and nursing facilities must be 12 months or less. The 
statewide average interval is computed at the end of each Federal fiscal year by 
comparing the last day of the most recent standard survey for each participating 
facility to the last day of each facility's previous standard survey. 

  
 The Code of Federal Regulations (42 CFR 442.109) requires the State Survey 

Agency to conduct a survey of each Intermediate Care Facilities for Individuals 
with Intellectual Disability (ICF/IID) no later than 15 months after the last day of 
the previous survey and the statewide average interval between surveys must be 
12 months or less. The statewide average interval is computed at the end of each 
Federal fiscal year by comparing the last day of the most recent survey for each 
participating facility to the last day of each facility's previous survey. 

 
Condition During testwork performed over the provider health and safety standard 

requirements, we noted the following: 
 109 of the 203 nursing facilities, or 54 percent, did not have a mandatory 

health and safety survey performed within 15 months after the last day of 
the previous survey. 

 One of the 14 ICF/IID facilities, or 7 percent, did not have a mandatory 
health and safety survey performed within 15 months after the last day of 
the previous survey. 

 The statewide average survey interval for nursing facilities was 15.9, 
which exceeds the 12-month statewide average survey interval 
requirement. 

 The statewide average survey interval for ICF/IID facilities was 12.8, 
which exceeds the 12-month statewide average survey interval 
requirement. 

 
Cause Loss of qualified surveyors at the State Survey Agency. 
 
Effect If surveys are not conducted timely, health and safety violations may go 

undetected. Failure to ensure the 12-month statewide average interval requirement 
is met could result in sanctions and impact funding determinations. 

 
Recommendation We recommend the Mississippi Division of Medicaid strengthen controls to 

ensure compliance with provider health and safety standards requirements. 
 
Repeat Finding           Yes – 2018-059 in 2018 
 
Statistically Valid Yes. 



Mississippi Division of Medicaid 
April 21, 2020 
Page 8 
 

 

 
End of Report 

 










