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Medicare Audit Issues
Provider Survey
Please provide 3-5 solid examples of CMS audit issues that are impacting your company. 
 (If you only have one example, that’s okay.) Complete one survey for each example.

Please return no later than September 24, 2010 
	Company Name
	     
	Contact Name
	     

	Address
	     
	Phone
	     

	City/State
	     
	Fax
	     

	ZIP
	     
	Email
	     


Check the type of product, audit and issue you are reporting.
1.  Product Type  
 FORMCHECKBOX 
  Oxygen
 FORMCHECKBOX 
  CPAP/BiPAP
 FORMCHECKBOX 
  Hospital Beds
 FORMCHECKBOX 
  Diabetic Supplies


 FORMCHECKBOX 
  Power Mobility Devices
 FORMCHECKBOX 
  Negative Pressure Wound Therapy 

 FORMCHECKBOX 
  Wheelchairs


 FORMCHECKBOX 
  Other (Please specify)      _______________            
2.  Audit Type
 FORMCHECKBOX 
  CERT

 FORMCHECKBOX 
  DME MAC
 FORMCHECKBOX 
  ZPIC/PSC  
 FORMCHECKBOX 
  RAC


Specify which DME MAC, RAC, or ZPIC contractor if applicable:      _________________________________










(Name of Contractor)

PLEASE ATTACH A COPY OF AUDIT REQUEST WITH THIS SURVEY
3.  Is the audit being conducted:    FORMCHECKBOX 
  pre-payment   or  FORMCHECKBOX 
 post-payment?     
4.  Audit Issue (Check up to 3 main issues)

 FORMCHECKBOX 
 
Application of rules that are not defined in the PIM or coverage policies.  

 FORMCHECKBOX 
 
No notification to provider that they were selected for audit(s).  
 FORMCHECKBOX 

No guidelines regarding audit selection criteria or competency levels required to be removed from audits.  No education regarding corrective action required. 

 FORMCHECKBOX 
  Audit scope is enormous, making it difficult for provider to comply within allotted timeframe.
 FORMCHECKBOX 
  Volume of audits received has severely impacted billing operations; dried up cash flow.
 FORMCHECKBOX 
  Audits are mailed to provider with the expectation that the requested documentation is mailed back, thus reducing the time provider has to prepare the response.
 FORMCHECKBOX 
  Provider penalized for issue with MD’s documentation.  MD record keeping is out of provider’s control.
 FORMCHECKBOX 
  Provider penalized for physicians who have retired and whose files are now in storage.
 FORMCHECKBOX 
  Physician documentation fully supports medical necessity. However, provider’s documentation lacks some supporting information.
 FORMCHECKBOX 
 
Current audit policy applied to older claims for services that occurred when different policies were in effect.
 FORMCHECKBOX 
 
Variance in CMS recoupment period (4 yrs) and provider timely filing period (1 yr) makes it impossible for provider to correct and resubmit retroactive claims.
 FORMCHECKBOX 
  Wrong policy applied or misinterpretation of policy or mistakes by audit staff. 
 FORMCHECKBOX 
  Providers are being audited on low cost essential supplies, such as trach tubes.  Provider cost for obtaining supporting documentation would exceed their claim reimbursement.

 FORMCHECKBOX 
  Other      ______________________________________________________________
4. Description (Provide a brief narrative and key examples to describe the audit issue you are reporting)
	 Please do not include Protected Health Information (PHI), such as any geographic subdivision smaller than a State or a patient’s name or date of birth.
     



5.  Other Supporting Medical Necessity Documentation 

	Check the type(s) of documentation you are attaching with this form.   Please redact all PHI.
 FORMCHECKBOX 
  Copy of audit request (sample of letter) REQUIRED
 FORMCHECKBOX 
  CMN

 FORMCHECKBOX 
  LCD/policy

 FORMCHECKBOX 
  Test results

 FORMCHECKBOX 
  Other      _____________________________



Send form and supporting documentation to AAHomecare

Via Fax:   
(703) 836-6730
Via Email:  
waltg@aahomecare.org
Via Mail: 
AAHomecare
2011 Crystal Drive, Suite 725
Arlington, Virginia 22202
Please contact Walt Gorski at (703) 535-1894 at AAHomecare if you have questions.

Thank you for your participation!
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