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¾What follows is a chronological story of 

the bullõs eye on our profession. 









¾ Overutilization of KX modifier  
¾ KX modifier need identified on 

first date of service  
¾ Multiple providers per 

beneficiary  
¾ Excessive length of episode  
¾ Multiple services leading to 

exceeding cap  
¾ More than 8 hours billed in a 

single day by one provider  

Key Questionable Billing Practices  



¾ Senate finance Committee released an 
investigative report on 4 home health 
agencies in October 2011. Report 
included the following findings:  

Å Managers encouraged therapists to 
meet a 10-visit target that would have 
increased their payments from 
Medicare.  

ÅAn òA-Teamó tasked with developing 
programs to target the most 
profitable Medicare therapy 
treatment patterns.  

Å Therapists and regional managers 
that were pressured to follow new 
clinical guidelines developed to 
maximize Medicare reimbursements.  

Å Top managers instructed employees 
to increase the number of therapy 
visits provided in order to increase 
case mix and revenue.  

Å A competitive ranking system for 
management aimed at driving 
therapy visit patterns toward 
profitable levels.  

Å Evidence that management 
discussed increasing therapy visits 
and expanding specialty programs to 
increase revenue.   

 
 















Better compliance seen as  
òno-braineró savings 

ACA 
òhangoveró 

effects ñ access 
addressed, cost 

looming  

Bipartisan 
agreement, 
òeasyó political 

issue 

Budget 
constraits  mean 

no stone 
unturned  

Dozens of  
health groups 
geared up to 

fight other cuts  
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MACs 

RACs 

& 

ZPICs 

 

Oh My!!  



Contractor Claim Types Claim 

Selection 

Claim Volume Purpose 

 of Review 

CERT All Claim Types 

Medicare 

Random Small Measure improper 

payment rates 

PERM All Claim types for 

Medicaid 

Random Small Measure improper 

payment rates 

MAC  

(medical review 

department) 

All claim types with 

Medicare fee for service 

Targeted Depends on this 

issue and amount 

of  improper 

payments 

Prevent improper 

payments 

Provider education 

RA 

(formerly RAC) 

All claim types with 

Medicare fee for service 

Will begin  reviewing 

Medicaid claims 

Targeted Size depends of 

the magnitude of 

improper 

payments 

Detect past improper 

payment find 

program 

vulnerabilities 

ZPIC All claim types with 

Medicare fee for service 

Medi- Medi in some 

states 

Targeted based 

on potential 

fraud and 

abuse 

Size depends of 

the magnitude of 

potential fraud 

and abuse 

Identify fraud, waste, 

and abuse 



¾ RA or CERT find high payment error for a specific 

service  
ÅMay suggest the MAC review these services  

ÅRequest overpayment from provider  

¾ MACs begin widespread probe and determine what 

providers have problems (high denials)  
ÅProvider education  

ÅMedical review  

Å If problem continues or they suspect fraud, they make referral to ZPIC  

ÅRequest overpayment for services  

¾ ZPIC does analysis, possible onsite and or medical 

review.  
ÅRequest overpayment  

¶Extrapolated  

¶Actual  

Å If the problem is significant  

¶Make referral to law enforcement,  

¶Ask for payment suspension or revocation  
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¾Where do cases come from?  
ÅHotline Referrals   

ÅCompliance Monitoring  

ÅCompetitors  

ÅCooperators  

ÅStates  

ÅAudits and Studies  

¾Tools used to investigate fraud:  
ÅSubpoena  

ÅTestimonial Subpoena  

Å Informal Interviews  

ÅData Analysis 
 



¾What is it? 
ÅData Mining:  
¶Process of sorting through large amounts of data and extracting 

previously unknown information to identify aberrant billing trends 
that would otherwise remain hidden.  

ÅAdvantages:  
¶Allows for a flexible approach to fraud detection;  

¶Uses a larger data warehouse;  

¶Identifies a wide range of trends; and  

¶Quicker results based on near real -time data.  

¾How is it used? 
ÅIdentifies abnormalities.  

ÅIdentifies patterns and trends of abuse.  

ÅIdentifies cost -saving areas.  

ÅAllows for assessment of quality of care.  
 

 



¾ The Data: 

Å92.1 million beneficiaries  

Å1.3 million providers  

Å10 billion claims  

Å3 billion new claims annually  
 

¾ Algorithms allow for the identification of problematic billing trends.  

Å100% Medicare Part A and B claims data dating back to 2001.  

Å2006:  100% Medicare Advantage and Part D data.  

ÅData includes:  HCFA -1500 Fields, provider demographics, cost reports, 
beneficiary eligibility data, and other CMS resources.  

 

¾ The Simple:  

ÅPhysical Therapist Provider Number ð place of service ð hours of billing.  
 

¾ The Complex:  

Å Identifying normative billing patterns for physical therapist and/or 
clinics and analyzing that data set to identify outliers.  

ÅThe bell curve method.  
 





¾Chyawan  Bansil, P.T., Ph.D. (Oct. 29, 2012) 
- Nerve conduction studies and electromyography tests.  
- $1 million fraud.  
- 13 months in prison and more than $2.75 million in fines 

and restitution.  

 
- Godwin Chiedo  Nzeocha (Oct. 19, 2012) 

- Operated Houston -based physical therapy clinic.  
- Created fraudulent patient charts indicating therapy was 

provided.  No therapy was ever rendered.  

- Billed $42 million and received $27 million.  
- Indicted in March 2010. Captured by Nigerian authorities 

in June 2011 and extradited in June 2012.  
- Pleaded guilty to conspiracy to commit health care fraud.  



¾ Strike Force Takedown (Oct. 4, 2012)  
ÅLos Angeles:  16 people arrested, including three doctors and one 

physical therapist.  
¶$53.8 million fraudulent scheme.  

ÅBrooklyn:  15 people arrested, including one doctor and four 
chiropractors.  
¶Paid cash kickbacks to beneficiaries for physical therapy that was never provided.  

¶$13.8 million fraudulent scheme.  

 

¾ Irina Shelikhova  (June 14, 2012) 
ÅPaid kickbacks to Medicare beneficiaries to induce them to receive 

unnecessary physical therapy services and diagnostic testing services.  

ÅApproximately $70 million fraud scheme.  

Å Indicted in October 2011.  Arrested June 14, 2012 while entering the U.S. 
through JFK.  

 
¾ Strike Force Takedown (May 2, 2012)  
ÅMiami:  59 people arrested, including three nurses and two therapists.  
¶$137 million fraudulent scheme involving home health, PT/OT, DME, and infusion.  

 
 
 

 



¾ Jose Diego Calero  (March 2012)  
ÅDirector of Premier Quality Physical Therapy Inc. in Florida.  

ÅBilled Medicare for PT and OT that was never prescribed or not 
provided as claimed.  

Å$4.8 million fraudulent scheme.  

ÅIndicted in 2009.  Arrested in March 2012 by U.S. Border Patrol 
while illegally crossing from Mexico.  

 
¾Maksim  Shelikhov  (November 2011)  
ÅOwned and operated a New York physical therapy clinic.  

ÅFraudulent scheme involving physical therapy and nerve 
conduction tests.  

Å$71 million fraudulent scheme.  

ÅIndicted in October 2010.  Arrested November 14, 2011 by 
Canadian authorities.  

 
 
 



http://oig.hhs.gov/fraud/fugitives/profiles.asp#other -fugitives  
 

http://oig.hhs.gov/fraud/fugitives/profiles.asp
http://oig.hhs.gov/fraud/fugitives/profiles.asp
http://oig.hhs.gov/fraud/fugitives/profiles.asp


Compliance Issues Facing Physical 
Therapists  

Quality of Care  

Access to Care 

Documentation  

Medical Necessity  

Payment Gaming  

Abuse 

Fraud 



Unintentional Abuse , or Waste  

(Much more common in PT):  

ÅIncorrect coding  

ÅInsufficient documentation  

ÅProviding medically unnecessary services (e.g.    

do not need skills of a therapist)  

ÅPlans of care missing signatures  

 

There is a high improper payment rate for 

physical therapy services, making PTs a 

target for audits &  increased regulation  

 









http ://www.cms.gov/Regulations -and  

Guidance/Guidance/Transmittals/Downloads/R179BP.pdf  
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¾Outpatient  

¾Post-Acute Care  
ÅHH 

ÅSNF 

ÅIRF 

 



¾Missing Certifications on plan of care  
¾Billing for services furnished by 

Aides/Techs  
¾Providing inadequate supervision  
¾Billing for one -on-one codes instead of 

group therapy  
¾Billing for co -treatment  
¾Failing to  comply with the 8 minute rule  
¾Failing to comply with CCI edits  
¾Submitting claims for services that  

provider knows are not reasonable and 
necessary  
 



¾ Code Gaming  

ÅUnbundling (hot pack, dressings)  

ÅUpcoding  (E-Stim) 

¾Billing for ônot medically necessaryõ services without 

an ABN 

¾ Billing for maintenance care  

¾ Billing for excessive duration and frequency of 

services  

¾ Billing for services not furnished  

¾ Billing for student services  

¾ Documentation deficits or fraudulent modifications 

post denial or request for records  

 



¾Signatures not legible (physician on plan 

of care or PT) 

¾Used a stamped signature  

¾Plan of care not signed by the physician  

¾Plan of care not recertified  

¾Duration/frequency not in compliance 

with that identified in Local Coverage 

Decision  

¾Documentation is insufficient  



¾Home Health:  
ÅDocumenting medical necessity  
ÅIncomplete documentation (lack of measurable 

goals or rationale for number of therapy visits 
furnished)  
ÅSupervision and use of PTAs 
ÅOverlap of services between acute and post acute 

care 
ÅEstablishment and management of maintenance 

therapy  
ÅTimely submission of claims and request for 

documentation  
ÅEvidence to support patient homebound status  

 
 



¾Skilled Nursing Facilities:  
ÅDocumenting medical necessity and justification 

for modes of therapy  

ÅUse of different modes of therapy (individual, 

concurrent, and group therapy)  

ÅAdherence to MDS scheduled assessment 

periods  

ÅUse of physical therapy aides and students  

ÅUpcoding  RUGs groups 



¾Inpatient Rehabilitation Facilities  
ÅAdherence to three hour rule (intensive therapy 

requirements)  

ÅDistinction of skilled versus unskilled therapy  

ÅUse of different modes of therapy (individual, 

concurrent, and group therapy)  

ÅUse of physical therapy aides  

ÅCompletion of preadmission screening and post 

admission evaluation  

ÅPhysician involvement  

ÅInterdisciplinary team meetings  

 



¾Important for PTs to remain in the bell curve  
 

¾Know the federal and state regulations  
 

¾Stay up to date 
 

¾Implement compliance plans to prevent 
fraud & abuse  
 

¾Know how to respond appropriately to an 
audit  
 

¾Know where to report fraud and abuse  



Payment Cuts 

Regulatory / 
Administrative  

Requirements  



Better Care  

(Individuals)  

Better Health  
(Populations)  

Lower Growth 
in 

Expenditures  



The Patient Protection and Affordable Care Act (ACA) signed into law 

on March 23, 20101 

Coverage & Insurance Market Reform  

Make insurance more accessible and affordable for all individuals  
1 

Delivery & Payment System Reform  

Pay for quality instead of volume of care  
2 

Financing Strategies for Health Reform  

Find sustainable funding to pay for reform provisions  
3 

1) The Affordable Care Act is the combination of the Patient Protection and Affordable Care Act (PPACA), P.L. 

111-148, enacted on March 23, 2010, and the Health Care and Education Reconciliation Act of 2010 (HCERA), P.L. 

111-152, enacted on March 30, 2010. 
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Newly Covered Lives Medicare/Medicaid Spending Reductions

Source: Congressional Budget Office, Score of ACA, March 20, 2010  



¾Provider Tier Levels  
ÅUtilization (units/visit and visits/episode)  

ÅAll prior -approved visits exhausted for all 

beneficiaries  

ÅRecent experiences  

¶Tricare  

¶BCBS in IL ð Orthonet  being contracted for prior 

authorization  



Value Proposition  
& 

Asserting Professional Integrity 
Campaign  


