Payment Integrity Scorecard

Program or Activity
Centers for Medicare & Medicaid Services (CMS) - Medicare Fee-for-Service (FFS)

Reporting Period
Q3 2025

' _# Health and Human Services
¢~ Centers for Medicare & Medicaid Services (CMS) - Medicare Fee-for-Service (FFS)

FY 2024 Overpayment Amount ($M)* ‘

$31,001

*Estimate based a sampling time frame starting 7/2022 and ending 6/2023

Historical Payment Rate and Amount ($M)

(Overpayment as Percentage of Total Outlays)

. o 30,678 $31,001
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Medicare Fee-for-Service (FFS) is a federal health insurance program that provides Z (6.15%)
hospital insurance (Part A) and supplementary medical insurance (Part B) to eligible 1]
citizens. The primary causes of overpayments continue to be insufficient documentation q:, $20,000-
and medical necessity errors for skilled nursing facilities, hospital outpatient, hospice, and g $13,764
home health claims. A known barrier to preventing improper payments is that providers' il (10.66%) $11,250 $11,436
and suppliers' compliance with requirements is outside of the agency's control. 5 (9.21%) (7.85%) ($29}76§/8) $7.668
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Discussion of Actions Taken in the Preceding Quarter and Actions Planned in the Following Quarter to Prevent Overpayments

In Quarter 3 of FY 2025, the Centers for Medicare & Medicaid Services (CMS) proposed adding a risk-based de-escalation process to the Durable Medical Equipment, Prosthetics, Orthotics, and Supplies
prior authorization program. CMS also transitioned three Recovery Audit Contractor regions and systematically began increasing claims available for review. Lastly, CMS continued working with the

Inpatient Rehabilitation Facility industry on issues identified in the Review Choice Demonstration and the Targeted Probe and Educate program.

Accomplishments in Reducing Overpayment

1 | Transitioned 3 Recovery Audit Contractor regions and began to increase the number of claims available for Recovery Audit Contractor review. May-25

2 Met with Inpatient Rehabilitation Facility industry stakeholders to discuss issues identified in the Review Choice Demonstration and the Targeted Probe and Educate Jun-25
program.

3 Released a proposed regulation adding a process in the Durable Medical Equipment, Prosthetics, Orthotics, and Supplies Prior Authorization program to allow a Jun-25
supplier to choose to not participate if they have a high affirmation rate.
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Goals towards Reducing Overpayments

Status

Recovery

Method

Brief Description of Plans to Recover

Overpayments

Brief Description of Actions Taken to
Recover Overpayments

Medicare Administrative Contractors and . - .
Recovery Audit Contractors will complete Medicare Administrative Contractors and Recovery
1 Recovery - anr/nent S —T - S——. Pprobe Audit Contractors review claims, identify and collect
Expand the hospice notification pilot to additional states. Audit post pay . 9 improper payments, and provide education to
and Educate based on improper payment .
Through this pilot, notification letters are sent to . providers.
L - . On-Track findings.
beneficiaries newly enrolled in hospice to ensure the
hospice election was accurate and not fraudulent.
Assign review projects to the
tsjgggée&eiﬁzlrgﬂp(ﬁl;Zlyﬁw?evr:(te\gng% rétsra(_:rtr?; Assigned the Supplemental Medical Review
; ) . ... | Contractor with medical reviews based on
2 Re°_°YefY _contractor will complete reviews to identify recommendations form the Office of the Inspector
Activity improper payments for collection based on G . Clai . d to identify i
FY2024 findings and the Office of the eneral. Claims are reviewed to identify improper
Inspector General report payments for collection.
recommendations.
Identify future items for inclusion to the Master List for -
Required Prior Authorization for Durable Medical On-Track g\f:raacc:nme?]rtzrlﬁ?sbvehaﬁzgocat‘i?};to prevent
Equipment, Prosthetics, Orthotics, and Supplies. pay - 9n p o Used the Targeted Probe and Educate medical
Recovery measures. National prior authorization - .
3 Activit feterrers] Tt G review process to review and correct overpayments
ctivity g\r/c()egrzra?lnr]gc?):/eeg?gtsrlaggy f: duging?)r and educate providers to prevent future errors.
eliminating the need for recovery activities|

Amt($)

Root Cause of Overpayment

Root Cause Description

Mitigation Strategy

Brief Description of Mitigation Strategy and Anticipated

Impact

CMS prevents overpayments through prior authorization programs. Under

Automation - automatically controlled
operation, process, or system.

prior authorization, the provider submits a prior authorization request to CMS
and receives the decision regarding whether CMS will pay for a service
before any services are rendered.

$31,001M | Overpayments outside the agency| The primary causes of Medicare Fee-for-Service
control that occurred because of a | overpayments continue to be insufficient documentation and
Failure to Access Data/Information| medical necessity errors for hospital outpatient, skilled nursing

Needed. facility, home health, and hospice claims.

Audit - process for assuring an
organization's objectives of operational
effectiveness, efficiency, reliable financial
reporting, and compliance with laws,
regulations, and policies.

The Supplemental Medical Review Contractor performed medical reviews of
hospice, skilled nursing facility, inpatient rehabilitation facility, and durable
medical equipment claims to identify improper payments for collection.

Training and education will reduce errors made when billing claims and
documenting medical records. System edits, integrated medical review
approaches, improved policy, and expanded provider education are used to
identify and provide necessary training.

Training — teaching a particular skill or type
of behavior; refreshing on the proper
processing methods.




