
Briefing Report to the General Assembly 

ursuant to the sunset law, we reviewed the health services provided by the Department of Health and 
Environmental Control (DHEC) and assessed the effect of terminating certain programs. 

DHEC provides an array of needed services. Health services is the largest part ofDHEC's operations. In 
FY 94-95, health setvices comprised 76% ofDHEC's expenditures and 73% of its employees. State funds accounted 
for $70 million of the $325 million budgeted for health services in FY 95-96. 

Overall, the department needs to improve some financial and administrative management practices. DHEC should 
give greater attention to identifying and collecting available revenue and to ensuring that clients are eligible for 
service. Although DHEC has taken steps to improve efficiency, more progress is needed. 

.. Health Services Program Issues 

DHEC regularly measures the efficiency and effectiveness 
of its health services programs. However, the 
performance measures we reviewed were sometimes 
incomplete, based on dated or inappropriate information, 
or inadequately explained. Some programs could not 
furnish evidence of the source of the measures reported. 

DHEC does not require applicants for the women, infants, 
and children (WIC) program or the children's 
rehabilitative services (CRS) program to provide proof of 
income when applying for services. Eligibility for these 
programs is based on income. 

Since income documentation is not required, it may be 
easy for ineligible applicants ta obtain services. Based on 
a national study, we estimate· that in FY 94-95, as much 
as $3.2 million in WIC benefits may have gone to 
ineligible participants. 

DHEC has not thoroughly investigated complaints about 
WIC participants who are reported to be ineligible or to 
be selling WIC vouchers. 

In DHEC' s environmental health programs, we found: 

0 No material problems with DHEC's controls to 
ensure that septic tank permits are issued in 
compliance with state laws and regulations. 

0 Local offices have differing procedures for 
investigating consumer complaints against food 
service establishments. An agencywide policy is 
needed. 

Home Health Services ~ 

We reviewed the effects of DHEC terminating its 
provision of home health services. If DHEC were to 
reduce or end its provision of home health services or to 
no longer limit entry into the home health industry, there 
would be potential for higher medicare and medicaid 
costs under current payment systems. However, there 
would also be increased business opportunities for non
DHEC providers. 

DHEC provides home health services in every county; 
however, DHEC's market share decreased from 76% in 
1984 to 39% in 1994. DHEC's costs per visit and visits 
per patient are often lower than those of other providers. 
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$ Financial Issues 

We identified several areas where DHEC could improve its 
fmancial management: 

a DHEC does not have an adequate system for billing, 
tracking, and collecting health services accounts 
receivable. 'The department does not know how much is 
owed or how much remains uncollected from patients. 
Nine health districts that could provide information 
reported over $374,000 in outstanding accounts 
receivable in the family planning program. 

a DHEC can improve its system for identifying and billing 
private insurance companies for patients not covered by 
medicaid. If patients report they have no insurance, 
DHEC takes no fiuther action DHEC may be paying for 
services that are covered by private insurance. 

a DHEC does not consistently allocate program funds 
based on the relative needs of each health district. As a 
result, there is reduced assurance that services are 
provided consistently across districts. 

a DHEC has not implemented a sliding fee scale for 
babynet services as required by state law. 

a DHEC contracts with 13 different fiscal agents to pay 
bills and maintain fmancial records for the babynet 
program. The program may be paying more than 
necessary for administration. ~--

1996 DHEC Health Districts 

Agency comments to the audit begin on page 51. 
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We reviewed several areas where improved administrative 
operations could result in savings and greater efficiency: 

a Health services has. multiple computer information 
systems that are not connected. DHEC's process for 
managing information systems has not met health 
services' needs. 'The lack of integrated client and billing 
information results in inefficiency throughout the 
agency. 

a DHEC's health services network is comprised of 13 
health districts and 46 county health departments. 
Analysis conducted by DHEC indicates that efficiency 
could be improved by reducing the number of health 
districts. 

a DHEC's oversight of health district activities is 
fragmented. A DHEC committee found duplication and 
inconsistency in management review of district 
activities. 

Also, in FY 95-96, DHEC significantly reduced the number 
of permanent staff in its health services central office. 
Officials projected that central office expenditures for 
permanent staff would be approximately $1.7 million lower 
in FY 95-96 than in FY 94-95. 
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