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LETTER OF TRANSMITTAL 

January 8, 2004 

The Honorable Michael F. Easley, Governor 
Ms. Carmen Hooker Odom, Secretary 
   Department of Health and Human Services 
Members of the North Carolina General Assembly 
 
Ladies and Gentlemen: 

Pursuant to General Statute §147-64.6(c)(16), we have completed our special review into 
allegations concerning the Department of Health and Human Services, Division of Public 
Health.  The results of our review, along with recommendations for corrective actions, are 
contained in this report. 

General Statute §147-64.6(c)(12) requires the State Auditor to provide the Governor, the 
Attorney General, and other appropriate officials with written notice of apparent instances 
of violations of penal statutes or apparent instances of malfeasance, misfeasance, or 
nonfeasance by an officer or employee.  In accordance with that mandate, and our standard 
operating practice, we are providing copies of this report to the Governor, the Attorney 
General and other appropriate officials. 

Respectfully submitted, 
 

 
Ralph Campbell, Jr., CFE 
State Auditor 
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INTRODUCTION 

We received an allegation through the State Auditor’s hotline that two Disease 

Intervention Specialists with the Department of Health and Human Services, Division of 

Public Health, Epidemiology Section, HIV/STD Prevention and Care Branch located in 

the Wilmington Regional Office were abusing their state cellular phones and falsifying 

mileage.  The Department of Health and Human Services (DHHS) also received the 

allegation of cellular phone abuse and conducted an internal investigation into the 

matter.  The DHHS investigation determined the employees had abused their state 

cellular phones and required the two employees to reimburse DHHS for personal 

cellular phone usage.  Based on information we received that was not available to 

DHHS, we conducted a review of both of the employees’ cellular phone bills as well as 

their travel records.  We used the following procedures to conduct a special review of 

the allegations: 

• Examination of the employees’ travel records and cellular phone statements for the 

period January 2002 through June 2003. 

• Interviews with DHHS employees. 

• Examination of DHHS policies and procedures. 

• Review of the DHHS internal investigation. 

This report presents the results of our special review.  This review was conducted 

pursuant to G.S. §147-64.6(c)(16) rather than a financial audit.  The North Carolina 

Department of Health and Human Services annual audit is accomplished through the 

audit of the State Comprehensive Annual Financial Report.  
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INTRODUCTION (CONTINUED) 

The Department of Health and Human Services is responsible for ensuring the health, 

safety and well being of all North Carolinians.  DHHS provides services to the mentally 

ill, deaf, blind and developmentally disabled populations as well as helping poor North 

Carolinians achieve economic independence.  DHHS is divided into 24 divisions and 

offices, including the Division of Public Health, and has more than 19,000 employees.  

DHHS is the largest agency in state government. 

The goal of the Division of Public Health is to provide programs and services “aimed 

toward protecting and improving the health of people who live and work in North 

Carolina”.  The Epidemiology Section “works to understand the causes and effects of 

disease in communities” and looks for “ways to prevent or control those diseases and their 

negative effects on people and society”.1 

Services offered by the Epidemiology Section include:   

• Information on disease and injury prevention and control. 

• Consultations on community health problems. 

• Surveillance and prevention activities, as well as provision of outpatient care and 

support services related to HIV/AIDS and other sexually transmitted diseases. 

• Identification of environmental or occupational threats to health from asbestos, 

lead, chemicals, dusty trades, intensive livestock operations, harmful algal blooms,  

mold and other environmental factors. 
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INTRODUCTION (CONCLUDED) 

• Medical evaluation for workers in hazardous trades. 

• Investigation, intervention strategies and education on disease outbreaks and 

prevention. 

There are five regional and three satellite offices throughout the state that provide these 

services.  The Disease Intervention Specialists referred to in this report are employed at 

the Wilmington Regional office.  The Wilmington Regional office employs four Disease 

Intervention Specialists and a Secretary.  A Field Services Unit Manager oversees the 

regional and satellite offices. 

 

 

 

 

 

 

 

 

1 Division of Public Health website. 
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FINDINGS AND RECOMMENDATIONS 

1. TWO DHHS DISEASE INTERVENTION SPECIALISTS USED THEIR STATE 
CELLULAR PHONE FOR PERSONAL USE. 

As stated in the introduction, DHHS received an allegation that two DHHS employees 

(Employee A and Employee B) were abusing their assigned state-owned cellular 

phones.  According to the Field Services Unit Manager (Field Manager), he reviewed 

the two employees phone bills for the three-month period of August 2002 through 

October 2002.  He noted lengthy calls, an excessive number of calls, and multiple calls 

during late night hours.  As a result, both employees reimbursed DHHS an estimated 

cost for the personal calls.  We received the same complaint, however, we obtained 

detailed information regarding the identity of the numbers called by both employees.  

We examined the state cellular phone records for both employees for the 18-month 

period of January 2002 through June 2003.  In conjunction with the Field Manager we 

developed the following criteria to determine which calls were personal: 

1. Calls identified by the employee as personal. 

2. All calls with 15 minutes or more duration. 

3. All out of state calls. 

4. All calls made on weekends, holidays or days when leave was taken. 

5. Calls made prior to 6am and after 7pm. 

 The following are the results of our review. 
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FINDINGS AND RECOMMENDATIONS (CONTINUED) 

DHHS Employee A 

During the 18-month period of January 2002 through June 30, 2003, a total of 5,372 

calls were placed or received from the state cellular phone assigned to Employee A 

totaling 22,341 minutes.  Of these calls, approximately 2,095 were personal totaling 

11,955 minutes.  Employee A admitted to using her state cellular phone for personal 

use.  Employee A also stated she used the state cellular phone assigned to Employee B 

from May 2003 to the present.  We included the personal calls made by Employee A 

using Employee B’s state cellular phone in the figure stated above.  An examination of 

Employee’s A calls revealed Employee A continued to use her state cellular phone for 

personal use after reimbursing DHHS.  Employee A reimbursed DHHS $105.00 in 

February 2003 for the personal calls identified by the Field Manager.  Based on average 

rate of $.12 a minute, Employee A owes the department an additional $1,329.60 

($1,434.60 - $105.00). 

DHHS Employee B 

During the 18-month period of January 2002 through June 30, 2003, a total of 4,141 

calls were placed or received from the state cellular phone assigned to Employee B 

totaling 17,416 minutes.  Employee B admitted she used her cellular phone for personal 

use, but stated she did not use the phone until March 2002 when she was transferred to 

the Wilmington Regional office.  Employee B also stated after November 2002, the 

phone was not working properly so she stored the phone in a drawer at the office. 
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FINDINGS AND RECOMMENDATIONS (CONTINUED) 

According to Employee B, other employees had access to the phone.  Consequently, we 

did not include calls made or received prior to March 2002 or after November 2002 

when determining which calls were personal.  For the nine-month period of March 2002 

through November 2002, we determined approximately 1,249 calls totaling 7,555 

minutes were considered personal.  It does not appear that Employee B continued to use 

her cellular phone for personal use after reimbursing DHHS.  Employee B reimbursed 

DHHS $60.00 in February 2003 for the personal calls identified by the Field Manager.  

Based on an average rate of $.12 a minute, Employee B owes an additional $846.60 

($906.60 - $60.00). 

Both employees admitted to using their state cellular phone for personal use.  However, 

both employees disagree that all calls identified were personal.  Both employees stated 

they spend the majority of their time traveling and use their cellular phone as a safety 

precaution when meeting with clients.  As a part of their job description, both 

employees are responsible for notifying clients of possible infection of HIV/AIDS or 

other sexually transmitted diseases.  In some cases, the employees transport clients to 

clinics for testing.  The employees stated due to the nature of their work, they would call 

one another when meeting with clients to inform the employee of their location.  

Furthermore, according to the employees, many of the calls were made late in the 

evenings, since many clients were unavailable during regular business hours.  
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FINDINGS AND RECOMMENDATIONS (CONTINUED) 

Additionally, both employees stated several of the calls on weekends, evenings,  
holidays and days when leave was taken were not personal since clients may call at any 

time of the day and night.   

Although we were unable to identify all calls, we noted several out of state calls, as 

well as calls made to the employee’s personal residence, family members, businesses 

and to each other.  Further, we noted an excessive number of calls and lengthy calls as 

well.  For example, a daily total of cellular phone usage revealed that on December 11, 

2002, Employee A received or placed 105 calls totaling 256 minutes.  Additionally, on 

July 18, 2002, Employee B received or made 25 calls totaling 238 minutes.  Further 

during the time period examined, Employee A made 244 calls totaling 874 minutes to 

her sister-in-law.  During the time period examined, Employee B phoned her personal 

residence 246 times totaling 1,047 minutes.  According to the Field Manager, both 

employees were aware all calls made or received by a state cellular phone should be 

limited and pertain to state business only.  The Field Manager also stated he was not 

aware employees were not using their assigned cellular phones.   

According to the Field Manager, DHHS has no formal policy regarding personal use of 

state cellular phones; however, each employee signed a receipt when assigned their 

state cellular phone that states, “I understand the telephone is for official business use 

and not for personal use”.   
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FINDINGS AND RECOMMENDATIONS (CONTINUED) 

RECOMMENDATION 

We recommend all employees cease from making personal calls on their state cellular 

phones and DHHS seek reimbursement for the personal calls made by both employees.  

We also recommend employees only use the state cellular phone assigned to that 

employee and notify their supervisor when using another state cellular phone.  We 

further recommend DHHS implement a formal policy regarding the misuse of cellular 

phones. 

2. A DISEASE INTERVENTION SPECIALIST DID NOT REPORT HER TRAVEL 
CORRECTLY VIOLATING THE OFFICE OF STATE BUDGET AND 
MANAGEMENT TRAVEL POLICIES. 

As stated in the introduction, we received the allegation that Employee A and Employee 

B falsified their mileage.  We reviewed the travel records for both employees for the 18 

months period of January 2002 through June 2003.  We found no inconsistencies in 

Employee B’s travel; however, we did note that on ten occasions Employee A claimed 

mileage to and from the Wilmington Regional office although her phone bills stated she 

was in Myrtle Beach, SC.  Employee A stated occasionally she would stay overnight 

with a friend in the Myrtle Beach area when she had appointments close to the North 

Carolina/South Carolina border.  Employee A said she charged mileage to and from the 

Wilmington Regional office, her duty station, regardless of her destination or departure.   
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FINDINGS AND RECOMMENDATIONS (CONCLUDED) 

No overnight charges were incurred and only mileage was reported in the instances we 

noted. 

The Office of the State Budget and Management (OSBM) Budget Manual states, 

Transportation by Personal Vehicle- Actual mileage is 
reimbursable.  Mileage is measured from the closer of duty station 
or point of departure to destination and return. 

Employee A violated this policy when she claimed mileage to the Wilmington Regional 

office when she actually stayed in Myrtle Beach overnight.  The following morning 

Employee A then claimed mileage from the Wilmington Regional Office when in fact 

her point of departure would have been Myrtle Beach.  As a result, Employee A was 

reimbursed for mileage that was not incurred.  In each instance, Employee A claimed a 

total daily mileage, rather than mileage to and from each location.  Consequently, we 

were unable to determine the amount of mileage claimed by Employee A that was not 

incurred.  Therefore, we questioned the total amount of mileage claimed (2,088 miles 

$.365 = $762.12) for the instances referred to above. 

RECOMMENDATION 

We recommend all employees adhere to the OSBM travel policies.   

 



 

11 

STATEMENT OF QUESTIONED COSTS 

The following schedule represents a quantification of the items examined during our special 

review.  We cannot completely quantify the tangible benefits or detriment, if any, to the 

taxpayers resulting from the findings of our review.  We simply are noting areas where 

managerial oversight should be enhanced, or where, in our judgment, questionable activities 

or practices occurred.   

1.  Personal Calls Made By Employee A       $1,329.60 
    ($1,434.60 - $105.00) 
 
2.  Personal Calls Made By Employee B           846.60 
     ($906.60 - $60.00)          
 
3.  Travel Reported Incorrectly By Employee A          762.12 
     (2,088 miles $.365 per mile)         
    Total      $ 2,938.32     
 
 
 
 
 
 
.     
          
 



 

12 

 [ This Page Left Blank Intentionally ]



 

13 

Response from the Secretary of The Department Health and Human Services 
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DISTRIBUTION OF AUDIT REPORT 

In accordance with General Statutes 147-64.5 and 147-64.6(c)(14), copies of this report have 
been distributed to the public officials listed below.  Additional copies are provided to other 
legislators, state officials, the press, and the general public upon request. 

EXECUTIVE BRANCH 

The Honorable Michael F. Easley 
The Honorable Beverly M. Perdue 
The Honorable Richard H. Moore 
The Honorable Roy A. Cooper, III 
Mr. David T. McCoy 
Mr. Robert L. Powell 

Governor of North Carolina 
Lieutenant Governor of North Carolina 
State Treasurer 
Attorney General 
State Budget Officer 
State Controller 

LEGISLATIVE BRANCH 

Appointees to the Joint Legislative Commission on Governmental Operations 

Senator Marc Basnight 
Representative James B. Black 
Representative Richard Morgan 
Members of the Local Legislative Delegation 
Mr. James D. Johnson 

Senate President Pro Tem 
Speaker of the NC House of Representatives 
Speaker of the NC House of Representatives 
NC House and Senate 
Director, Fiscal Research Division 
  

 
 
January 8, 2004 



 

 

ORDERING INFORMATION 

Copies of this report may be obtained by contacting the: 

Office of the State Auditor 
State of North Carolina 
2 South Salisbury Street 
20601 Mail Service Center 
Raleigh, North Carolina 27699-0601 
 
Internet: http://www.ncauditor.net 

Telephone: 919/807-7500 

Facsimile: 919/807-7647 

 

http://www.ncauditor.net/

	LETTER OF TRANSMITTAL
	TABLE OF CONTENTS
	INTRODUCTION
	FINDINGS AND RECOMMENDATIONS
	STATEMENT OF QUESTIONED COSTS
	Response from the Secretary of The Department Health and Human Services
	DISTRIBUTION OF AUDIT REPORT
	ORDERING INFORMATION

