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A D V E R T I S E R S
CMS Launches Demo Medicare Audit

in New York, California, and Florida
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W A S H I N G T O N —  Medicare
providers in California, Flori-
da, and New York, beware:

Someone may be watching you.
This month the Centers for Medicare

and Medicaid Services
(CMS) starts its recovery
audit demonstration pro-
ject, a three-state experi-
ment using outside con-
tractors to spot Medicare
overpayments and under-
payments.

“My understanding is
that these are contractors
who will look at Medicare
claims and find claims
which were inappropri-
ately paid, and the monies
recovered will mostly re-
turn to Medicare, but a
percentage will be paid to the contrac-
tors,” William Rogers, M.D., director of
CMS’s Physician Regulatory Issues Team,
said at a meeting of the Practicing Physi-
cians Advisory Council (PPAC). Medicare
“is going to see if it’s a helpful addition
to our current efforts to prevent fraud,”
he said.

Members of PPAC, which advises
Medicare on physician issues, wanted
more information. “If it’s going to be-
come more widespread, I’d like to hear
more about it,” said Robert L. Urata,
M.D., a family physician in Juneau, Alas-

ka. CMS officials told council members
that more information would be forth-
coming at a future meeting.

Dr. Urata isn’t the only one with ques-
tions. The American College of Physi-
cians is apprehensive about the project.
“We are concerned that the financial in-
centive for the contractor is to find errors

and to recoup money—that
whole bounty hunter ap-
proach,” said Brett Baker,
the ACP’s director of regu-
latory affairs. “That may
cause a lot of disruption to
a lot of people who may
not have billed in error but
still have to go through a dis-
ruption for that decision to
be made.”

According to the demon-
stration project’s “statement
of work,” contractors may
look for both overpayments
and underpayments, non-

covered or incorrectly coded services,
and duplicate services.

However, contractors are not to look for
overpayments or underpayments that
stem from miscoding of the evaluation and
management service (for example, billing
for a level 4 visit when the medical record
supports only a level 3 visit). They are to
look for incorrect payments arising from
evaluation and management services that
are not reasonable and necessary, and vio-
lations of Medicare’s global surgery pay-
ment rules even in cases involving evalua-
tion and management services.

Mr. Baker said ACP “appreciates the
sensitivity to the complexity in selecting
the level of service, since it’s been
demonstrated that informed and knowl-
edgeable people can have differences of
opinion on what is an appropriate level of
service.”

He also praised CMS for the improve-
ments it has made in its own auditing
process. “Years ago, Medicare would look
at a small number of claims and then ex-
trapolate errors and say, ‘You owe us
$100,000,’ ” he said. “They have since im-
proved that process.”

Now the agency conducts an analysis
of physicians’ billing profiles and looks
for statistical outliers. Mr. Baker said the
ACP is encouraging CMS to become
more sophisticated in its analysis—for
example, by looking at factors such as the
number of hospitalizations a particular
patient has had—to see whether there
might be reasons for that bill to be out-
side the norm.

Mr. Baker said that physicians are also
concerned that the pilot program may
spread to other states. “We’re in the
process of pulling together information
on the program, which will probably re-
sult in a letter to CMS saying, ‘If it’s the
law to do this, we want you to implement
this in as fair a way as possible.’ ”

The new program may be low risk to
CMS, since it pays only if money is re-
covered, “but everyone has an incentive to
avoid reverting back to what was a very an-
tagonistic relationship between Medicare
and the physician,” he added. �
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experience all that medicine has to offer.

What are you looking for? How about a practice where
someone else does your billing, you have experienced staff on
your team and is in an area with mountains, lakes, performing
arts and professional sports teams? If this sounds like it may fit
your life, it’s time for you to join our team. Lifetime Health
Medical Group is a not-for-profit complete care provider
featuring state of the art health centers in Buffalo, Rochester
and Syracuse, New York. 

We are seeking the following BC/BE Physician to join our
prestigious roster of health care professionals.

Rheumatologist
Position available in Rochester, NY.

Find out how Lifetime can fit perfectly into your life! Call
Physician Recruitment toll free at: 877-217-7465 or EMAIL:
laura.screeney@lifetimehealth.org

N. Florida Rheumatology
BC/BE Rheumatologist needed at estab-
lished practice. Top salary/benefits pack-
age/very limited call/4 DAY WORK WEEK! 
Contact: Carla Arrendale at 850-877-3191
Email: Arthritiscenter@Comcast.net

Disclaimer
RHEUMATOLOGY NEWS assumes the state-
ments made in classified advertisements
are accurate, but cannot investigate the
statements and assumes no responsibili-
ty or liability concerning their content. The
Publisher reserves the right to decline,
withdraw, or edit advertisements. Every
effort will be made to avoid mistakes, but
responsibility cannot be accepted for
clerical or printer errors.

Marshfield Clinic is physician-owned and directed by more than 700 physicians in
80+ specialties at 40 locations in central, northern and western Wisconsin. We’re seeking a
BC/BE Rheumatologist to join our Marshfield Clinic-Wausau Center to expand services
in this 100% rheumatology practice. Research and Education divisions create an outstand-
ing clinical/academic environment.

In addition to a competitive salary and generous benefit package we offer:

• Excellent patient care with the assistance of competent,  support staff
• System-wide electronic medical record includes clinic notes, lab and radiology reports
• Internet access to on-line medical databases, texts, medication references
• On site radiology, bone density, and infusion services
• Clinical Research Center and support services

Wisconsin is spectacular no matter what the time of year. Each change in season brings with
it a unique selection of activities and an ever changing outdoor environment. Wausau’s acces-
sible location at the crossroads of two of Wisconsin’s largest highways encourages the com-
munity’s continuous growth and promotion.With an area population of 80,000, Wausau provides
excellent schools, churches, diverse cultural activities, professional opportunities and proximi-
ty to regional airport service by 3 major carriers.

Send your curriculum vitae in confidence, to: Beth Albee, Physician Recruiter, Marshfield Clin-
ic, 1000 North Oak Avenue, Marshfield, WI 54449. Phone: (800) 782-8581, extension 19775;
Fax #: (715) 221-9779; E-mail: albee.beth@marshfieldclinic.org
Visit our website at: www.marshfieldclinic.org/recruit

Marshfield Clinic is an Affirmative Action/Equal Opportunity employer that values diversity. Mi-
norities, females, individuals with disabilities and veterans are encouraged to apply. Sorry. Not
a health professional shortage area.

Have questions on classifieds?
Call Robin Cryan, (800) 379-8785, (212) 633-3160 for more information.


