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The mission of the Office of Inspector General (OIG), as mandated by Public Law 95-452, as amended,
is to protect the integrity of the Department of Health and Human Services (HHS) programs, as well as
the health and welfare of beneficiaries served by those programs. This statutory mission is carried out
through a nationwide network of audits, investigations, and inspections conducted by the following
operating components:

Office of Audit Services

The OIG's Office of Audit Services (OAS) provides all auditing services for HHS, either by conducting
audits with its own audit resources or by overseeing audit work done by others. Audits examine the
performance of HHS programs and/or its grantees and contractors in carrying out their respective
responsibilities and are intended to provide independent assessments of HHS programs and operations in
order to reduce waste, abuse, and mismanagement and to promote economy and efficiency throughout the
Department.

Office of Evaluation and | nspections

The OIG's Office of Evaluation and Inspections (OEI) conducts short-term management and program
evaluations (called inspections) that focus on issues of concern to the Department, the Congress, and the
public. The findings and recommendations contained in the inspections reports generate rapid, accurate,
and up-to-date information on the efficiency, vulnerability, and effectiveness of departmental programs.

Office of I nvestigations

The OIG's Office of Investigations (Ol) conducts criminal, civil, and administrative investigations of
allegations of wrongdoing in HHS programs or to HHS beneficiaries and of unjust enrichment by
providers. The investigative efforts of Ol lead to criminal convictions, administrative sanctions, or civil
monetary penalties. The Ol aso oversees State Medicaid fraud control units which investigate and
prosecute fraud and patient abuse in the Medicaid program.

Office of Counsal to the I nspector General

The Office of Counsel to the Inspector General (OCIG) provides general legal services to OIG, rendering
advice and opinions on HHS programs and operations and providing al legal support in OIG’s internal
operations. The OCIG imposes program exclusions and civil monetary penalties on health care providers
and litigates those actions within the Department. The OCIG also represents OIG in the global settlement
of cases arising under the Civil False Claims Act, develops and monitors corporate integrity agreements,
develops model compliance plans, renders advisory opinions on OIG sanctions to the health care
community, and issues fraud alerts and other industry guidance.




EXECUTIVE SUMMARY

PURPOSE

To examine supplier billing and documentation practices for durable medica equipment,
prosthetics, orthotics, and supplies (hereinafter, referred to as medica equipment) ordered with
surrogate unique physician identification numbers.

BACKGROUND

Title XVIII of the Socid Security Act prescribes coverage requirements under Part B of the
Medicare program. Part B covers physician and outpatient hospital services along with a
variety of other services, including the rental or purchase of medicaly necessary medica
equipment. Medica equipment includes awide range of items prescribed by a physician for
use a home, such as hospital beds, whedchairs, oxygen devices, surgica dressings, splints, and
casts.

Medicare beneficiaries covered under Part B are eigible to receive medicd equipment ordered
by aphysician or non-physician provider and furnished by a supplier who has been issued a
billing number by Medicare. If the ordering physician has not been assgned a unique physician
identification number (UPIN), the supplier must use atemporary or surrogate UPIN when
submitting dams

We sdlected a sample of 250 medica equipment claims from the Centers for Medicare &
Medicaid Services Nationd Clams History File for 1999 for our review. The sample
consgted of claims for medica equipment ordered by physicians with surrogete UPINs. We
contacted the suppliers who submitted the claims and requested documentation to support each
sample sarvice. We dso asked for pertinent physician informetion, including the State in which
the prescribing physician is licensed, medical specidty, and permanent UPIN, if known.

FINDINGS

Sixty-one percent of services reviewed should have been ordered using a
permanent UPIN rather than a surrogate

For 61 percent of services, ordering physicians had permanent UPINs at the time the service
was provided. Physicians for more than one-third of these services had individual UPINs for a
least 5 years prior to the dates on the claims. Physiciansfor 17 percent of these services had
individua UPINs at least 10 years before the dates of service.
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Supporting documentation was missing or incomplete for 45 percent of services
ordered using a surrogate UPIN

Nearly haf of services ordered with a surrogate UPIN (45 percent) had either: (1) no written
order or certificate of medical necessity (CMN) to support the service, or (2) awritten order or
CMN with one or more items missing. Medicare paid an estimated $61 million for these
servicesin 1999.

Seventeen percent of services ordered using a surrogate UPIN had no supporting
documentation. For 28 percent of services ordered with a surrogate UPIN, at least one piece
of required information was missng from the documentation. The € ements most often missng
from the CMN were the beneficiary height (18 percent) and weight (17 percent).
Documentation for 5 percent of services did not include the physician’s UPIN, and
documentation for 4 percent of services did not include the supplier billing number. The
elements missing from physician orders were the physician’s name or signature, description of
the item being ordered, or the date of the order.

Documentation for 9 percent of services was dated months after the service date

Supporting documentation for 9 percent of services was dated more than 31 days after the
service date provided on the Medicare claim. Seventy-one percent of these services had
CMNs as supporting documentation and 29 percent had physician orders. Medicare paid an
estimated $15 million for these servicesin 1999. For 6 percent of services, documentation was
dated 4 or more months after the date of service. For 1 percent of services, documentation
was dated in excess of 1 year after the date of service on the claim.

CONCLUSION AND RECOMMENDATIONS

We bdieve the use of surrogate UPINS on Medicare claims poses a vulnerability to the
Medicare program. We found a substantial number of documentation problemsin the
supporting evidence submitted by suppliers for claims processed with surrogate UPINS. Our
review found that 17 percent of services had no supporting documentation, and another 28
percent had at least one piece of required information missing from the documentation. We
have referred dl of the services with missing or incomplete documentation to CM S for
appropriate action. In 1999, we estimate Medicarepaid ~ $61 million for services ordered
with a surrogate UPIN that had missing or incompl ete supporting documentation.

The findings detailed in this report aso reveded misuse of surrogate UPINs on Medicare
cams. Wefound that surrogate UPINS were incorrectly used for many services since the
ordering physician had aready been issued a permanent UPIN. We believethisisa
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sgnificant problem given that the use of a surrogate UPIN on medica equipment clams alows
them to be processed automatically whether the equipment has been ordered by a physician or
not. If theinappropriate use of surrogate UPINSs by suppliers goes unchecked, the Medicare
program becomes vulnerable to fraudulent billings and ingppropriate payments. Therefore, we
recommend that CMS:

> Perform targeted reviews of clams for medica equipment ordered with surrogate
UPINSs.

> Continue to educate suppliers and physicians that accurate UPINS must be used on
clams, and surrogate UPINs should not be used if the ordering physician has a
permanent UPIN. For example, an article could be included in carrier bulletins
reminding suppliers of proper documentation practices.

Agency Comments

The CM'S concurred with our recommendations and indicated that the agency will take the
necessary steps to increase the monitoring of UPINs and to educate suppliers and providers
that accurate UPINSs are required on submitted clams. The CMS dso stated that Medicare
must set priorities for vaidating the UPIN information. Asaresult, CMS will be implementing
severd initiaives to improve the accuracy of UPIN reporting. Such initiativesinclude
ingructing DMERCs to decrease the use of surrogate UPINSs through education and training,
expanding Medicare Carrier Manual UPIN monitoring ingtructions to include DMERCs, and
increasing centrd officelregiond office monitoring of DMERCS UPIN activities. Appendix B
contains the full text of CMS comments.
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INTRODUCTION

PURPOSE

To examine supplier billing and documentation practices for durable medica equipment,
prosthetics, orthotics, and supplies (hereinafter, referred to as medica equipment) ordered with
surrogete unique physcian identification numbers.

BACKGROUND

Title XVIII of the Socia Security Act prescribes coverage requirements under Part B of the
Medicare program. Part B covers physician and outpatient hospital services along with a
variety of other services, including the rental or purchase of medicaly necessary medica
equipment. Medica equipment includes awide range of items prescribed by a physician for
use a home, such as hospital beds, whedchairs, oxygen devices, surgica dressings, splints, and
casts.

The Centers for Medicare & Medicaid Services (CMS), which administer the Medicare
program, contract with four durable medica equipment regiond carriers (DMERCS) to process
and pay claimsfor medica equipment. Medicare beneficiaries covered under Part B are
eligible to receive needed medica equipment ordered by a physician or non-physician
provider and furnished by a supplier who has been issued a billing number by Medicare.
Suppliers submit claims for reimbursement to the DMERCs in either paper or dectronic format.
In 1999, the DMERCs paid more than $6.2 billion for medicd equipment clams. These
payments include the 20 percent coinsurance amount for which Medicare beneficiaries are
responsible.

UPIN Requirements

The unique physician identification number (UPIN) is a Sx-character identifier assgned to
physicians, non-physician practitioners, and medical groups that provide services or order
medica equipment for Medicare beneficiaries. In this report, we use the term “physician” to
describe both physicians and other medica providers who are assigned UPINs.

To recaeive aUPIN, each physician must send an application to the carrier serving hisor her
jurisdiction. The carrier reviews the gpplication, validates the credentias of the gpplicant, and
ensures that the physcian is digible for Medicare payment. Assgned UPINSs are maintained in
anational Registry of Medicare Physician Identification and Eligibility Records, also known as
the UPIN Regigtry. Each physician should receive only oneindividua UPIN.
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Medicare requires medical equipment suppliers to provide the name and UPIN of the physician
ordering the equipment on the cdlam form. Without thisinformation, the claim should be denied.
The DMERCs use the UPIN in avariety of analyses, such as medicd review and program
integrity activities

The Hedth Insurance Portability and Accountability Act of 1996 (the Act) mandated the
establishment of anew provider identifier, known as the Nationa Provider Identifier (NPY).
According to the Act, the NP1 will eventudly replace the UPIN.

Surrogate UPINs

Claim

If the ordering physician has not been assigned a UPIN, the supplier must use a subdtitute
UPIN, known as a surrogate UPIN, when submitting claims. According to Medicare
guiddines, surrogate UPINs are temporary and may be used until an individua UPIN has been
assgned. The DMERCs are required to monitor clamswith surrogate UPINs. The CMS has
established specific surrogate UPINs and guiddines for their use. These include:

PHS000 To be usad by physicians serving in the Public Hedlth Service, including the
Indian Hedlth Service.

VADOOO To be used by physcians employed by the Department of Veterans Affairs or
serving on active duty in the U.S. military.

RES000 To be used by physicians meeting the description of intern, resident or fellow.

OTHO00 To be used when the ordering physician has not yet been assigned a UPIN, and
does not qudify for other surrogates listed above.

Documentation Requirements

Suppliers submit medica equipment claims to the DMERCs for review and payment. In
order for aclaim to be paid by Medicare, the supplier must have awritten order from a
physician to judtify the medica need for the equipment. The order must include 1) the
beneficiary’ s name, 2) the ordering physician’s sgnature, 3) a description of the item ordered,
and 4) the date of the order.

Selected items of medical equipment require a Certificate of Medica Necessity (CMN) to
justify Medicare coverage. For these items, the CMN may serve asthe physician’s written
order. The certificates are divided into four parts: Section A, which may be completed by the
supplier, contains information on the beneficiary, supplier, and the beneficiary’ s physician.
Section B, which must be completed by the patient’s physician
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or the physician’s employee, requires medicd information and/or the results of clinica testing.
Section C provides supplier information regarding a description of the item(s) being provided,
the supplier’ s charge for the item(s), and the Medicare alowance for the item(s). Section D
contains the physician sgnature and date dong with the physician’s atedtation thet the
information provided istrue and accurate.

Suppliers must retain in their files the physician order as well asthe CMN, if required, dong
with any other medica necessity information submitted by the ordering physician or required by
the DMERCs. Medicare aso requires suppliers to maintain a detailed record of dl items
furnished to the beneficiary, including brand names of items supplied, mode numbers, and dates
of delivery. The DMERCs are required to periodicaly audit supporting documentation in
suppliers files.

Related Work by the Office of Inspector General

In ardated sudy entitled, “Medicd Equipment and Supply Clams with Invdid or Inactive
Physician Numbers,” (OEI-03-01-00110), we found that Medicare paid $32 million for
medica equipment clamswith invalid UPINsin 1999. Additiondly, we found Medicare paid
$59 million for medica equipment claims billed with UPINs that were inactive on the dates of
service.

In an earlier report, “ Accuracy of Unique Physician Identification Number Data,”

(OEI-07-98-00410), information in the UPIN Registry was found to be inaccurate. For
example, there was alack of recent clams activity for amost 25 percent of the “active” UPINs.
In addition, the study found evidence of erroneous State license number information.

METHODOLOGY

Sample Design

We cregted afile conssting of al paid medica equipment claims from the National Clams
Higtory file for the year 1999. This file contained $6.2 billion in alowances for medica
equipment. From thisfile, we extracted dl services for equipment ordered with surrogate
UPINs and removed claims submitted by beneficiaries. The resulting file contained $147
million in alowances for services ordered with surrogate UPINS.

From the universe of medical equipment services ordered with surrogate UPINs in 1999, we
removed al services with alowed amounts of $10 or less. Total Medicare adlowances for the
remaining services was $146 million. We then divided these servicesinto two strata The first
stratum contained services for suppliersthat met two criteria 1) at least 25 percent of their
allowed dollars were ordered with a surrogate UPIN, and 2) they recelved Medicare payments
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for at least 50 services ordered with a surrogate UPIN. The second stratum contained services
for suppliers that did not meet the two criteria The first stratum contained 137,342 services
and the second stratum contained 1,165,145 services. We sdlected arandom sample of 125
services from each sratum, for atotal sample size of 250 services.

Data Collection

Carrier requests. We contacted each DMERC and requested copies of the sample claims.
We received copies of clamsfor 246 of the 250 sample services.

Supplier requests. Using address information obtained from the National Supplier
Clearinghouse, we sent |etters to suppliers requesting documentation to support each sample
sarvice. We dso requested pertinent physician information, including the State in which the
prescribing physician is licensed, the medicd specidty of the physician, and the physician’s
individua UPIN, if known.

We received responses for 227 of the 250 sample services. Of the 227 responses, 198
contained supporting documentation and 29 had no supporting documentation. \We made three
attempts to contact suppliersfor the requested information. If the suppliers did not respond to
the three requests, we concluded that, for the purposes of thisingpection, they did not have
documentation to support the sample services. We did not receive responses for 14 services
following three requests. We could not locate the suppliers for the 9 remaining services. We
did not include these 9 servicesin our analyss.

Data Analysis

Documentation from suppliers. We reviewed documentation from suppliers to identify
ordering physcians. We dso compared physician information on the dam form with the
documentation submitted by suppliers. For medica equipment requiring a CMN, we reviewed
the CMN as the supporting documentation. For al other medica equipment, we reviewed the
physician’s order. We analyzed the documentation to determine if the CMNs and orders were
completed according to DMERC requirements.

We determined the type and number of required items that were not completed by physicians
or suppliersin each document. We did not review documentetion to determine if the
beneficiary met medica necessity requirements.

UPIN database. We examined the UPIN database to determine if the ordering physicians
identified on clams or by suppliers had been assgned individuad UPINSs. If the physician had
been assigned a permanent UPIN, we compared the date the UPIN was assigned to the
physician with the date of service on the sample clam.

Computation of estimated allowances. To compute Medicare payments for undocumented
services and services with incomplete documentation, we totded the
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alowed amounts for these services and weighted the estimate to reflect our Sratified sample

design. The dlowed amounts include the 20 percent coinsurance amount for which Medicare
beneficiaries are respongble.

Point estimates and confidence intervas for al satistics presented in the findings of this report
are provided in Appendix A.

This ingpection was conducted in accordance with the Quality Standards for Inspections
issued by the Presdent’s Council on Integrity and Efficiency.
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FINDINGS

The use of surrogate UPINs on clams for medicd equipment sarvices is avulnerability to the
Medicare program. From a universe of services totaling $146 million in 1999, we reviewed a
datisticaly vaid sample of 250 Medicare clams for medica equipment ordered with surrogate
UPINs and found that suppliers could not provide adequate documentation for gpproximately
45 percent of the services. Specificdly, our review found that 17 percent of services had no
supporting documentation, and another 28 percent had at least one piece of required
information missing from the documentation. Nationdly, we estimate that $61 million was paid
for services not adequately documented in 1999. We aso found that surrogate UPINs were
incorrectly used for many services since the ordering physician had aready been issued a
permanent UPIN. We are recommending that CMS. (1) perform targeted reviews of daims
for medica equipment ordered with surrogate UPINS, and (2) continue to educate suppliers
and ordering physicians that accurate UPINs must be used on claims and that surrogate UPINS
should not be used if the ordering physician dready has a permanent UPIN.

Sixty-one percent of services reviewed should have been
ordered using a permanent UPIN rather than a surrogate

For 61 percent of services, ordering physicians had permanent UPINs at the time the service
was provided. Physcians for more than one-third of these services had individual UPINs for a
least 5 years prior to the dates on the claims. Physiciansfor 17 percent of these services had
individua UPINs at least 10 years before the dates of service.

The use of an ordering UPIN on clams for medica equipment can provide certain protections
to the Medicare program and its beneficiaries. The provision of a permanent UPIN on the
clamisimportant because it dlows Medicare to identify the physician who actudly ordered
the equipment for a beneficiary. The use of ordering UPINS on claims aso ensures that
Medicare beneficiaries are receiving equipment ordered only by qudified physicians. In
addition, by summarizing claims data by UPINS, CM S can identify aberrant ordering or billing
patterns for medica equipment. When surrogates are used instead of permanent UPINs on
clamsfor medica equipment, these protections are no longer in place.

According to Medicare guiddines, if the ordering physician has not been assigned a UPIN, only
then can one of the surrogates be used. However, such usage is temporary and the surrogate
should only be used until an individua UPIN isassgned. In abulletin to suppliers, one
DMERC dated: “If aphysician currently has a UPIN, you must use that number.” Suppliers
are not taking appropriate steps, as recommended by the DMERCs, to ensure that a
physician’sindividua UPIN is used on dams when he or she has one. Such stepsinclude
obtaining aUPIN directory from the Government Printing Office, checking Internet websites
containing listings of permanent UPINs by State, and
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contacting the ordering physician directly. One DMERC dated in a bulletin to suppliers that
“All suppliers should review their claim submisson processes to ensure that they submit al
clamswith correct UPINS”

Supporting documentation was missing or incomplete for
45 percent of services ordered using a surrogate UPIN

Nearly haf of services ordered with a surrogate UPIN (45 percent) had either: (1) no written
order or CMN to support the service, or (2) awritten order or CMN with one or more items
missing. Depending on the type of equipment provided, suppliers are required to have ether a
completed CMN or aphysician order on file to support the Medicare clam. 1n 1999, we
estimate Medicare paid $61 million for services ordered with a surrogate UPIN that had
missing or incomplete supporting documentation.

Seventeen percent of services ordered using a surrogate UPIN had no supporting
documentation

Suppliers did not submit supporting documentation for 17 percent of services ordered using a
surrogate UPIN. For 3 percent of services, suppliers did not submit documentation after three
written requests. For 14 percent of services, suppliers did respond but indicated that no
documentation was available. Medicare paid an estimated $17 million in 1999 for clams with
missing documentation.

Documentation for 28 percent of services was incomplete

For 28 percent of services ordered with a surrogate UPIN, at |least one piece of required
information was missing from the CMNs or orders. The DMERCs require thet al dements
contained on supporting documentation be completed. 1n 1999, Medicare paid an estimated
$44 miillion for services with incomplete documentation.

Certificates of medical necessity for 25 percent of services ordered with surrogate UPINS were
missing one or more pieces of information. Missing eements affected al sections of required
information, including patient information, supplier information, physician information, and
information related to the medica equipment ordered. For 9 percent of services, CMNswere
missing three or more dements. The number of items missing on incomplete CMNs ranged
from 1 to 14.

There were a number of required e ements missing from CMNs and physician orders. The
elements most often missing from CMNs were the beneficiary height (18 percent) and weight
(17 percent). For certain items of medica equipment, such aswhedchairs, height and weight
are elements that need to be reviewed to ensure that beneficiaries are receiving the appropriate
equipment. Documentation for 5 percent of services did not include the physician’'s UPIN, and
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documentation for 4 percent of services did not include the supplier billing number. The
elements missing from physician orders were the physician’s name or signature, description of
the item being ordered, or the date of the order.

Documentation for 9 percent of services was dated months
after the service date

Supporting documentation for 9 percent of services was dated more than 31 days after the
sarvice date provided on the Medicare claim. Seventy-one percent of these services had
CMNs as supporting documentation and 29 percent had physician orders. Medicare paid an
estimated $15 million for these servicesin 1999. Some of these services dso had items missing
from the documentation. For 6 percent of services, documentation was dated 4 or more
months after the date of service. For 1 percent of services, documentation was dated in excess
of 1 year after the date of service on the claim.
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CONCLUSION

We believe the use of surrogate UPINs on Medicare claims poses a vulnerability to the
Medicare program. We found a substantial number of documentation problemsin the
supporting evidence submitted by suppliers for claims processed with surrogate UPINS. Our
review found that 17 percent of services had no supporting documentation, and another 28
percent had &t least one piece of required information missing from the documentation. We
have referred dl of the services with missing or incomplete documentation to CM S for
appropriate action. In 1999, we estimate Medicare paid ~ $61 miillion for services ordered
with a surrogate UPIN that had missing or incompl ete supporting documentation.

Thefindings detailed in this report aso revedled misuse of surrogate UPINS on Medicare
clams. Wefound that surrogate UPINS were incorrectly used for many services sncethe
ordering physician had aready been issued a permanent UPIN. We bdieve thisis asgnificant
problem given that the use of a surrogate UPIN on medica equipment clams alows them to be
processed automeaticaly whether the equipment has been ordered by a physician or not. If the
ingppropriate use of surrogate UPINSs by suppliers goes unchecked, the Medicare program
becomes vulnerable to fraudulent billings and inappropriate payments.

RECOMMENDATIONS

We recommend that CMS:
> Perform targeted reviews of claims for medica equipment ordered with surrogate
UPINSs.

> Continue to educate suppliers and physicians that accurate UPINS must be used on
claims, and surrogate UPINs should not be used if the ordering physician has a
permanent UPIN. For example, an article could be included in carrier bulletins
reminding suppliers of proper documentation practices.

Agency Comments

The CMSS concurred with our recommendations and indicated that the agency will take the
necessary steps to increase the monitoring of UPINs and to educate suppliers and providers
that accurate UPINs are required on submitted clams. They aso stated that Medicare must set
priorities for validating UPIN information. Asaresult, CMSwill be implementing severd
initiatives, which include ingructing DMERCs to decrease the use of surrogate UPINSs through
education and training, expanding Medicare Carrier Manua
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UPIN monitoring ingtructions to include DMERCs, and increasing centrd officelregiond office
monitoring of DMERCs UPIN ectivities. Appendix B contains the full text of CMS
comments.
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APPENDIX A

Estimates and Confidence Intervals

The tables below contain gatistical estimates presented in the Findings section of this report.
These estimates are weighted based on the gtratified random sample design and are reported at
the 95 percent confidence leve.

Table 1.
Services That Should Have Been Ordered Using a Permanent UPIN
Rather Than a Surrogate UPIN
Point Estimate 95% Confidence Interval
Percent of Services that Should Have Been Ordered | 60.53% 52.89% - 68.17%

with a Permanent UPIN

Percent of Services where Ordering Physician had 37.93% 27.99% - 47.87%
a Permanent UPIN for 5 or More Years

Percent of Services where Ordering Physician had 16.60% 9.11% - 24.09%
a Permanent UPIN for 10 or More Years

Table?2.
Serviceswith Missing or Incomplete Documentation
Point Estimate 95% Confidence Interval
Percent of Services with Missing or 44.96% 37.02% - 52.90%

Incomplete Documentation

Total Medicare Allowances in 1999 for Services $60,678,298 $42,226,787 - $79,129,808
with Missing or Incomplete Documentation
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Table 3.

APPENDIX A

Undocumented Services Ordered Using a Surrogate UPIN

Point Estimate

95% Confidence I nterval

Percent of Services with
No Supporting Documentation

16.70%

10.76% - 22.64%

Percent of Services where Suppliers Did Not Submit
Documentation After 3 Written Requests

3.18%

0.65% - 5.71%

Percent of Services where Suppliers Responded but
Did Not Submit Documentation

13.53%

7.98% - 19.08%

Total Medicare Allowances in 1999 for Services
Ordered with a Surrogate UPIN

$16,600,257

$8,565,455 - $24,635,060

Table4.

Services Supported by Incomplete Documentation

Point Estimate

95% Confidence I nterval

Services Supported by Incomplete Documentation

Percent of Services Supported by Incomplete 28.26% 21.18% - 35.34%
Documentation
Total Medicare Allowances in 1999 for $44,078,040 $26,457,005 - $61,699,075

Tableb.

Items Missing from Documentation

Medical Equipment Ordered with Surrogate UPINs

Per cent of Services 95% Confidence Interval
Beneficiary’s Height Missing 18.17% 12.00% - 24.34%
Beneficiary’s Weight Missing 17.44% 11.38% - 23.50%
Physician’s UPIN Missing 4.62% 1.70% - 7.54%
Supplier's Billing Number Missing 3.89% 1.32% - 6.46%
Description of Item Ordered Missing 3.91% 1.03% - 6.79%
13 OEI-03-01-00270



Table6.

APPENDIX A

Services Supported by Incomplete CMNs

Point Estimate

95% Confidence I nterval

3 or More Missing Items

Percent of Services with CMNs Containing 25.35% 18.51% - 32.19%
1 or More Missing Items
Percent of Services with CMNs Containing 8.82% 4.59% - 13.05%

Table7.

Services with Supporting Documentation

Dated After the Date of Service

Point Estimate

95% Confidence I nterval

Dated More Than 12 Months After the Date of
Service

Percent of Services with Documentation 8.95% 4.36% - 13.54%
Dated After the Date of Service

Percent of These Services with a CMN Dated After 71.46% 47.45% - 95.47%
the Date of Service

Percent of These Services with an Order Dated After 28.54% 4.53% - 52.55%
the Date of Service

Total Medicare Allowances in 1999 for $15,081,142 $39,000 - $30,123,283
Services with Documentation Dated

After the Date of Service

Percent of Services with Documentation 5.84% 2.10% - 9.58%
Dated 4 or More Months After the Date of Service

Percent of Services with Documentation 0.91% 0% - 2.36%
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APPENDIX B

Comments from the
Centers for Medicare & Medicaid Services
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SUBJECT: Office of Inspector Gensral (O1G) Draft Report: Durable Medieal Equipment
rdered with Surropate Physisian [denmilfication fumbers (OBIH13-01-00270)

We have reviewed OIG's draft report of this inspection thal was condueted ay part of 4 series of
studica abont the 1se of vnigque phyvsician identfication quembers (UPINs) on Meadicarc claims.
The O1(G reports (hat 61 peroent of the services it reviewsd should have been ordered using the
preseribing physician’s pennanent identiSostion aurmber tather (han 4 sumogate. The O also
found that supporing documen lulion was missing or incomplcte for 45 percent of the scovices.
The OIG estimates that Medicare paid 561 million in 1994 fer services billed with surrogase
puinhers that had missing or incomplete documentation,

As 4 result, O1G recommends that the Centers for Medicars & Wedicaid Servives (CHIS)
perform targeted reviews of cluims for medical cquipment ordered with sumwogate numbera, The
016 als0 rocommends that CMS continue 1o educele supplicrs and physizians that accurate
identifcation mumbers ust be used on claims, and sumogptes should not be used if the crdering
phesician hos & permaneat gumber,

We concir with the OIG' s recommendations, We will tke e noecasary steps bo indrise the
manitoring of UPTHz and edusits suppliers and providers that accurale UPINg ars Tequired at
submilted claims Tho CMS also sprees that Medicars must set priotties for vulidating the
TIPTH information.

In the coming vear, CMS will be implementing several initiutives to improve the accuracy of the
UPDY reporting, Thess imitdatives inclede instructing Durahle Medical Equipment Remenal
Clarriers {DMERUE) to decrense their uge of surrogate UPINs Cuough education and training,
expanding Medicars Carrier Manual UPIN monitoring instruetions b include DMERCs, and
incrensing central officeregional cffive monitodng of DMERCS™ UPIN potvities, Wi foel that
each of these initiacives will improve the overall eceuracy of the UP I reporring.
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