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PRESCRIPTION PROGRAM 
 
A judgmental sample of 10 clients (50%) participating in the prescription program for 
the 3-month period ending April 30, 2017, was selected and reviewed to ensure 
supporting documents were complete, eligibility was properly verified, income was 
accurately calculated, and assistance was provided within the authorized time period. 
We found that improvements are still needed over the accuracy and completeness of 
the eligibility documentation obtained and maintained in the client files.  Our testing 
identified the following deficiencies:  
 
• Residency documentation did not always have a valid date or was not dated within 

4 weeks of the application date, as required in the resolution R-15-017. 
 

• Income calculations were not always correct and/or properly supported.   
 

• The effective date entered for the pharmacy card was not always correct. Benefits 
staff must enter start and end dates into a web-based site, called Optum Rx, for the 
pharmacy card to be effective.  The start date should be the date that the client was 
determined to be eligible, and the end date should be 6 months from the start date. 
Due to dates being entered incorrectly, one client was able to have a prescription 
filled after their eligibility period had ended.  

 
Management Action Plan 
Benefits management will develop a training guide for employees which will 
clarify the method for evaluating and entering information into the CaseWorthy 
system.  Management will also review the guidelines with staff annually to 
ensure documentation is complete, eligibility is properly verified, and income is 
accurately calculated.  Implementation is anticipated by November 1, 2017. 

 
 
FEE ASSISTANCE 
 
All Fee Assistance applications (7) approved or denied for the 3-month period ending 
April 30, 2017 were reviewed to ensure supporting documents were complete, 
eligibility was properly verified, and income was accurately calculated.  All of the 
applications were for ambulance fee assistance.  We found that improvements are still 
needed over the completeness of the income documentation maintained in the client 
files and the timeliness in processing the applications.  Our testing identified the 
following deficiencies: 
 
• Income was not always adequately supported.  In two instances, food stamp income 

amounts used to calculate income eligibility did not agree to the amounts reported 
on the applications by the clients.  According to Benefits staff, the information had 
been updated based on information obtained from the Department of Children and 
Families (DCF); however, this was not documented in the client files.  
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• There were significant time gaps between when applications were received and 
when the assistance vouchers were issued.  In several instances, the gaps were 
more than 3 months, and in one instance it was more than 6 months.  According to 
Benefits staff, the delays were often a result of waiting for clients to mail in 
supporting documents after the applications had been submitted; however, Benefits 
staff did make Emergency Medical Services aware of the pending applications.   

 
Management Action Plan 
Management will begin documenting any changes to information on the client’s 
paper application, and the reason for those changes. To expedite the 
application approval process, clients are now being asked to make an 
appointment to submit the fee assistance application with their support, rather 
than mailing the information.   Updates to the Fee Assistance Program 
procedures are anticipated by October 1, 2017.   

 
 
QUALITY CONTROL REVIEWS 
 
A new system for reviewing the Prescription and Fee Assistance client files was 
implemented effective October 1, 2016 and requires each client file to be reviewed 
after eligibility is determined and the file is complete.  Of the 17 Prescription and Fee 
Assistance Program files reviewed during testing, 14 should have been reviewed as per 
this new system. While most of the files had been reviewed, improvements are still 
needed over the review process. Our testing identified the following deficiencies: 
 
• Due to an oversight, the files for the grandfathered Prescription Program clients 

were not included in the reviews.  (Grandfathered clients receive benefits for more 
than one 6-month period each year, if they were participating in the program prior 
to a specific eligibility date.) 
 

• The reviews did not always identify deficiencies in the residency and income 
support, or income calculation errors.   
 

• The reviews were not performed timely, as no one was assigned responsibility for 
the task until April 2017. On average, the reviews were performed 3 months or 
more after the client’s eligibility was determined.  

 
Management Action Plan: 
Grandfathered client files will now be included in the file review process. 
Management will update the prescription and fee assistance case file review 
forms to include specific instructions for the review of the income and residency 
requirements. The policies and procedures will be updated to include a more 
specific timeframe for the file reviews.  In addition, management intends to fill a 
vacant staff position by November 1, 2017, which will allow for the file reviews 
to be completed more timely.   
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POLICIES AND PROCEDURES 

The Benefits Section maintains policies and procedures for the Prescription and Fee 
Assistance programs; however, a review of these policies and procedures found areas 
which were inconsistent with the current resolution and/or current operations. The 
following areas were identified where improvements are recommended: 

 
Prescription Program 

 
Grandfathered Prescription Program clients, those eligible to receive benefits for 
more than one 6-month period each year, are not specifically addressed in the 
policies and procedures.  
 

Management Action Plan: 
Management will update the Prescription Assistance Program procedures to 
include the grandfathered clients by October 1, 2017. 

 
Fee Assistance Program 
 
The policies and procedures reference only ambulance services as eligible fees and, 
according to Benefits staff, they only receive applications for assistance with 
ambulance fees.  However, Resolution R-94-35, and the Human Services Benefits 
Program page of the County web site, list additional services and fees that are 
eligible for assistance.  These additional fees include Planning, Permitting, and 
Inspections; Animal Control; and Public Works fees. 
 

Management Action Plan: 
Management will review Resolution R-94-35 to determine what may be 
outdated and obtain a request for legal services regarding any changes.  
Implementation is anticipated by November 1, 2017. In addition, the County 
is in the process of updating its website, and Community Services has 
provided changes which include removing fee assistance programs that are 
not currently being offered. The new website is estimated to be available to 
the public on January 1, 2018. 

 
We would like to thank you and your staff for the attention given to the audit findings 
and the cooperation given to the Internal Audit staff.  Another follow-up audit will be 
scheduled after the implementation of the management action plans. 
 
 
AMC/LJS/BJW 
 
cc: Board of County Commissioners 

Ed Hunzeker, County Administrator            
Dan Schlandt, Deputy County Administrator 
Mitchell Palmer, County Attorney 
Dan Wolfson, Finance Director, Clerk of the Circuit Court 
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