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BACKGROUND As a Medicare provider, University Medical Center of Southern 

Nevada (UMC) is required to determine the appropriate primary and 
secondary payer for Medicare claims.  Medicare represented 
approximately 19% of gross patient revenues for University Medical 
Center (UMC) for fiscal years 2012-2013.   
  

OBJECTIVES, SCOPE, AND 
METHODOLOGY 

Our objective was to determine whether the procedures for Medicare 
billing provide reasonable assurance that UMC is in compliance with 
Medicare laws and regulations related to Medicare Secondary Payer.  
Our audit consisted of interviews with management and staff, 
examination of documentation, and performance of detailed tests 
and analyses. 
 
In order to test the administration of the Medicare Secondary Payer 
questionnaire and 60 day repayment compliance, we selected a 
testing period of July through September 2013 and reviewed a sample 
set of 80 records.  We also performed observations of Wellness 
Center and Lied Adult Clinic staff as they completed Medicare 
Secondary Payer questionnaires.  Additionally, we reviewed the 
Medicare Credit Balance Reports for the dates of January 23 and 
January 31, 2014.  This testing was completed to ensure the following: 
 

• The Medicare Secondary Payer questionnaire was complete, 
consistently administered, and updated every 60 days.   

• The appropriate primary payer was identified. Improper 
payments from Medicare were refunded within the 60 day 
requirement.   

• If applicable, other insurance coverage was identified and 
billed.   
 

We conducted this performance audit in accordance with generally 
accepted government auditing standards. Those standards require 
that we plan and perform the audit to obtain sufficient, appropriate 
evidence to provide a reasonable basis for our findings and 
conclusions based on our audit objectives.  We believe that the 
evidence obtained provides a reasonable basis for our findings and 
conclusions based on our audit objectives. 
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RESULTS IN BRIEF We identified two weaknesses in the Medicare billing process.  We 

found instances in which Medicare secondary payer questionnaires 
were not completed as required and also instances in which Medicare 
was not billed as a secondary payer and should have been.  
 

DETAILED RESULTS  
 

Medicare Secondary Payer 
Questionnaires Not 

Completed (High) 

The Medicare secondary payer (MSP) questionnaire is required to be 
used to determine the primary and secondary payer when Medicare 
services are rendered.  During our testing of patient records where 
Medicare was either the primary or secondary payer, we found that 
the Medicare secondary payer questionnaire was not fully completed 
by the Admit/Discharge Representatives in 32 of 80 cases (40%).  
Incomplete secondary payer questionnaires put UMC at risk for 
incorrectly billing Medicare as primary and submitting a false claim.  
Under the False Claims Act (FCA), a provider can be assessed a civil 
penalty of between $5,500 and $11,000 for each false claim, in 
addition to three times the amount of the damages sustained by the 
government as a result of the false claim.   
 

 Recommendation  

1. Provide training to all Admit/Discharge Representatives on 
properly completing the MSP questionnaires as required by 
the Centers for Medicare and Medicaid Services. 

2. Monitor staff completion of MSP forms and provide 
additional training or other corrective action when forms are 
not completed properly. 

 
Medicare Billing Errors 

(High) 
During our review of 80 patient records where Medicare was either 
the primary or secondary payer, we found the following billing errors: 

• In 3 out of 40 records (8%), Medicare should have been billed 
as a secondary payer, but only the primary payer was billed.  
When Medicare is not billed as the secondary payer, when 
allowable, it can lead to a loss of revenue.    
 

• In 2 out of 40 records (5%) the insurance carrier identified for 
billing was incorrect, resulting in incorrect billing.  Specifically, 
for one account, Medicare was billed instead of Veterans 
Affairs.  In another account, Medicare was incorrectly billed 
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as the secondary insurer, when Medicare should have been 
billed as the primary insurer.     

 
Incorrectly billing Medicare can violate the False Claims Act.  Under 
the False Claims Act (FCA), a provider can be assessed a civil penalty 
of between $5,500 and $11,000 for each false claim, in addition to 
three times the amount of the damages sustained by the government 
as a result of the false claim.   
 

 Recommendation  

1. Conduct and document Medicare billing training to ensure 
that the proper primary and secondary insurance carriers are 
correctly identified, entered and billed.  

2. Implement self-monitoring procedures to ensure accounts are 
billed correctly. 
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