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Office of Inspector General 
http://oig.hhs.gov 

The mission of the Office of Inspector General (OIG), as mandated by Public Law 95-452, as 
amended, is to protect the integrity of the Department of Health and Human Services (HHS) 
programs, as well as the health and welfare of beneficiaries served by those programs. This 
statutory mission is carried out through a nationwide network of audits, investigations, and 
inspections conducted by the following operating components: 

Office of Audit Services 

The Office of Audit Services (OAS) provides all auditing services for HHS, either by conducting 
audits with its own audit resources or by overseeing audit work done by others.  Audits examine 
the performance of HHS programs and/or its grantees and contractors in carrying out their 
respective responsibilities and are intended to provide independent assessments of HHS programs 
and operations. These assessments help reduce waste, abuse, and mismanagement and promote 
economy and efficiency throughout HHS. 

Office of Evaluation and Inspections 

The Office of Evaluation and Inspections (OEI) conducts national evaluations to provide HHS, 
Congress, and the public with timely, useful, and reliable information on significant issues. 
Specifically, these evaluations focus on preventing fraud, waste, or abuse and promoting 
economy, efficiency, and effectiveness in departmental programs.  To promote impact, the 
reports also present practical recommendations for improving program operations. 

Office of Investigations 

The Office of Investigations (OI) conducts criminal, civil, and administrative investigations of 
allegations of wrongdoing in HHS programs or to HHS beneficiaries and of unjust enrichment 
by providers.  The investigative efforts of OI lead to criminal convictions, administrative 
sanctions, or civil monetary penalties.  

Office of Counsel to the Inspector General 

The Office of Counsel to the Inspector General (OCIG) provides general legal services to OIG, 
rendering advice and opinions on HHS programs and operations and providing all legal support 
in OIG’s internal operations.  OCIG imposes program exclusions and civil monetary penalties on 
health care providers and litigates those actions within HHS.  OCIG also represents OIG in the 
global settlement of cases arising under the Civil False Claims Act, develops and monitors 
corporate integrity agreements, develops compliance program guidances, renders advisory 
opinions on OIG sanctions to the health care community, and issues fraud alerts and other 
industry guidance. 

http://oig.hhs.gov


Notices 


THIS REPORT IS AVAILABLE TO THE PUBLIC 
at http://oig.hhs.gov 

In accordance with the principles of the Freedom of Information Act 
(5 U.S.C. 552, as amended by Public Law 104-231), Office of 
Inspector General, Office of Audit Services reports are made 

available to members of the public to the extent the information is 
not subject to exemptions in the act.  (See 45 CFR Part 5.) 

OAS FINDINGS AND OPINIONS 

The designation of financial or management practices as questionable 
or a recommendation for the disallowance of costs incurred or 

claimed, as well as other conclusions and recommendations in this 
report, represent the findings and opinions of the HHS/OIG/OAS.  

Authorized officials of the HHS divisions will make final determination 
on these matters. 

http://oig.hhs.gov


EXECUTIVE SUMMARY 

BACKGROUND 

Medicare Air Ambulance Services

Congress established Medicare under Title XVIII of the Social Security Act in 1965 to 
provide health insurance coverage to people 65 and over, the disabled, and people with end-
stage renal disease.  Medicare pays for air ambulance services through Medicare Part B.  The 
Centers for Medicare & Medicaid Services (CMS) contracts with fiscal intermediaries (FIs) 
to pay air ambulance services to hospitals and suppliers under arrangements with hospitals, 
which are collectively termed providers.1  Either a fixed wing (airplane) or rotary wing 
(helicopter) can provide air ambulance services when the patient’s medical condition requires 
immediate and rapid transportation that ground ambulances cannot provide.  

Medicare requires providers to: 

• document medical necessity and appropriateness of billed services and document that 
it transported patients to the nearest hospital with appropriate facilities; 

• include all supplies and services for the air ambulance transport in the air ambulance 
charge, calculate mileage using statute miles and only when the patient is on board, 
and use the proper fee payment amounts from the Provider Statistic and 
Reimbursement System  (PS & R) when completing its Medicare cost report;  

• submit claims first to primary payers when Medicare is the secondary payer and 
refund any Medicare payments for services paid by another primary payer (Medicare 
secondary payer overpayments); and  

• transport patients to acute care hospitals for services, comply with State and local 
licensing requirements for emergency medical transportation, and furnish services in 
an aircraft equipped for medical emergencies and staffed by an emergency medical 
technician and at least one other person.

For calendar year (CY) 2002 Medicare paid the Hospital of the University of Pennsylvania 
(HUP) interim reimbursements totaling $922,9672 for 353 air ambulance claims.  HUP 
provides air ambulance services using three helicopter bases in Pennsylvania: Montgomery 
County, Delaware County and Lehigh Valley Airport.

OBJECTIVE 

Our objective was to determine whether HUP claimed Medicare air ambulance services 
during CY 2002 in accordance with Medicare requirements.    

1Medicare also reimburses independent air ambulance suppliers (suppliers). 
2The Medicare FIs pay providers during the fiscal year with interim reimbursement amounts.   Upon settlement
of a provider’s cost report, the FI adjusts reimbursement to the final amount.   
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3Some claims have multiple errors.  See Appendix B.  
4Charges and fees are both components of the cost report reimbursement amount.   We projected overcharges to
the universe of CY 2002 HUP air ambulance claims at the 90 percent confidence level, which totaled $215,605
and projected overpaid fees totaling $68,947.  The overcharges relate to Medicare reimbursement based upon 
lower of cost or cost limit.  Medicare determines cost reimbursement based upon the provider cost to charge
ratio.  Using Medicare cost report software and HUP’s cost report information we multiplied the cost to charge
ratio by the projected overcharges and compared the result to the cost limit.  We added the lower of the cost
limit or the result to 20 percent of the projected fee overpayments to determine the overpaid reimbursement
amount of $114,938. 

SUMMARY OF FINDINGS 

Contrary to Medicare billing requirements, HUP incorrectly billed Medicare for 83 of the 
100 randomly sampled air ambulance claims during CY 2002.  Specifically, HUP: 

• did not provide sufficient documentation of medical necessity or reasonableness for 
Medicare mileage and/or transport by air ambulance for 76 claims, and 

• billed Medicare inaccurately for 36 claims.3

HUP overcharged Medicare $84,673 and received excess fees of $31,139 on the 83 sampled 
claims.  Projecting the overcharges and overpaid fees to the universe of 353 HUP CY 2002 
air ambulance claims and determining the effect on HUP’s cost report reimbursement, these 
resulted in overpayments totaling $114,938.4  HUP also billed Medicare as the primary 
payer, although it had not determined the primary payer on 57 of 100 sampled claims. 

RECOMMENDATIONS 

We recommend that HUP: 

• refund $114,938 in air ambulance overpayments to the Medicare program; 

• bill only for properly documented transports that meet Medicare requirements and bill 
for mileage only to the nearest appropriate facilities; 

• discontinue charges for flying air ambulances when not transporting beneficiaries, bill 
accurate air mileage and report proper fee payment amounts from the PS & R; and  

• determine primary payers on all Medicare claims and, if another payer exists, obtain 
payment from the other payer and refund the Medicare primary payment. 

HOSPITAL OF THE UNIVERSITY OF PENNSYLVANIA COMMENTS  

By letter dated May 19, 2006, HUP officials generally disagreed with the reported findings 
and did not address the recommendations.  HUP officials stated that the review was 
inconsistent with another OIG air ambulance review and lacked attention to medical 
judgment in that we did not obtain medical records from referring facilities.  
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HUP officials also commented that they have not been provided with the opportunity to 
defend the physician judgments at the heart of issues in the report.  HUP officials also 
objected to determining precise air mileage.     

Regarding the claims we questioned for medical necessity/appropriateness, HUP officials 
included comments about referring facility diagnosis/decisions and treatments afforded these 
patients at transport destination facilities.  Regarding the claims with insufficiently 
documented mileage, HUP officials stated that we did not determine the immediate 
availability of the appropriate specialist to treat patient illnesses/injuries at bypassed 
hospitals.  HUP officials also commented that it followed Pennsylvania Department of 
Health policy for a 5-minute-transport-time/10-mile exception to transporting to the nearest 
appropriate facility.  

HUP officials agreed that it should not have billed charges when patients were not on board 
the ambulance, but indicated we should state that the impact was extremely minimal.  HUP 
officials also agreed that it measured and billed inaccurate mileage on two of four inaccurate 
mileage claims.  Regarding inaccurate fees, HUP officials stated it used reasonable estimates 
of the fees and the Medicare FI would correct underpayments.  HUP officials stated they 
determined the primary payer on 57 sampled claims.   HUP’s response is presented in its 
entirety in Appendix C.      

OFFICE OF INSPECTOR GENERAL RESPONSE 

We consistently followed the Medicare Carrier/FI written local medical review policies that 
related to each air ambulance provider/supplier in our multistate review.  While we agree that 
obtaining the referring facility medical records should be a part of the review, based upon the 
Medicare FI’s local medical review policies, HUP should have provided these as part of the 
documentation required to support medical necessity.  HUP officials stated that they had 
these medical records.  Therefore, we requested HUP to submit them and they did not.  
Regarding the additional information HUP provided in its response on the questioned claims, 
HUP never submitted the medical records that support this information.     

In contrast to HUP officials’ comments, we determined that the appropriate specialist was 
available at each bypassed hospital for patient conditions listed in the flight records.  
Regarding HUP comments about Pennsylvania’s Department of Health 10-mile allowance on 
transports beyond the nearest appropriate facilities, these requirements do not impact 
Medicare claims.   

We could not segregate any one finding, therefore, we could not determine that the financial 
impact of transports without beneficiaries on board the ambulance was extremely minimal.  
Regarding inaccurate mileage, HUP should adjust mileage on all 4 claims.  Regarding other 
inaccurate billing, we continue to recommend that HUP should report proper fees and 
determine the primary payers on all Medicare claims.  In summary, we still conclude that 
HUP should refund $114,938 to the Medicare FI.  
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INTRODUCTION 


BACKGROUND 

The Medicare Program 

The Medicare program, established by Title XVIII of the Social Security Act in 1965, provides 
health insurance coverage to people age 65 and over, the disabled, and people with end-stage 
renal disease. Administered by Centers for Medicare & Medicaid Services (CMS) within the 
Department of Health and Human Services, the program consists of four parts, including Part B 
– Supplemental Medical Insurance.  Part B covers a multitude of medical and other health 
services, including air ambulance services.  Medicare fiscal intermediaries (FIs) process Part B 
claims for air ambulances associated with hospitals (providers).1  Mutual of Omaha is the FI 
that processes Medicare claims for the Hospital of the University of Pennsylvania (HUP).    

Medicare Air Ambulance Services 

Medicare considers air ambulance services medically necessary and reasonable if the use of any 
other method of transportation would endanger the patient’s health.  Air ambulance services 
also must be medically appropriate.  That is, distances, ground transport time requirements, or 
unstable weather conditions for transportation by either basic or advanced life-support ground 
ambulance would pose a threat to the patient’s survival or seriously endanger the patient’s 
health. Medicare reimburses air ambulance providers for:  

• 	 transporting a Medicare patient one way and 

• 	 mileage while the patient is onboard. 

Medicare Billing Requirements for Air Ambulance Services  

Medicare requires providers to: 

• 	 document medical necessity and appropriateness of billed services and document that it 
transported the patient to the nearest hospital with appropriate facilities; 

• 	 include all supplies and services for the air ambulance transport in the air ambulance 
charge, calculate mileage using statute miles and only when the patient is onboard, and 
use proper fee payments amounts from the Provider Statistic and Reimbursement 
System  (PS & R) when completing its Medicare cost report;  

• 	 submit claims first to primary payers when Medicare is the secondary payer and refund 
any Medicare payments for services paid by another primary payer (Medicare secondary 
payer overpayments); and 

1Medicare also reimburses independent air ambulance suppliers (suppliers). 
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• 	 transport patients to acute care hospitals for services, comply with State and local 
licensing requirements for emergency medical transportation, and furnish services in an 
aircraft equipped for medical emergencies and staffed by an emergency medical 
technician and at least one other person; 

Medicare paid air ambulance providers using two methods during calendar year (CY) 2002 (1) 
the lower of cost or cost limit through March 31, 2002, and (2) a combination of 80 percent of 
the lower of cost or cost limit with 20 percent of the fee schedule amount after March 31, 2002.   

The Hospital of the University of Pennsylvania Air Ambulance Service 

Since 1988, HUP has provided air ambulance services through its Penn Star program.  HUP has 
three helicopter bases in Pennsylvania: Montgomery County, Delaware County and Lehigh 
Valley Airport. 

OBJECTIVE, SCOPE AND METHODOLOGY 

Objective 

Our objective was to determine whether HUP claimed Medicare air ambulance services during 
CY 2002 in accordance with Medicare requirements. 

Scope 

As part of an Office of Inspector General multistate review of air ambulance services, we 
selected the air ambulance provider with the highest amount of interim Medicare payments in 
Eastern Pennsylvania. For CY 2002 Medicare paid HUP interim reimbursements totaling 
$922,9672 for 353 air ambulance claims.  We reviewed a random sample of 100 claims (a claim 
consisted of an air ambulance transport service and related air mileage) to determine whether 
HUP: 

• 	 claimed medically necessary and appropriate services and transported patients to the 
nearest hospital with appropriate facilities; 

• 	 included all air ambulance supplies and services, except mileage in the air ambulance 
charge, billed accurate mileage and accurately reported fees on the cost report;  

• 	 received Medicare secondary payer overpayments; and 

• 	 transported Medicare beneficiaries to acute care hospitals for services, and was licensed 
and properly equipped to bill Medicare air ambulance services.  

2The Medicare FIs pay providers during the fiscal year with interim reimbursement amounts.   Upon settlement of a 
provider’s cost report, the FI adjusts reimbursement to the final amount.  The FI has not yet settled the HUP cost 
report for FY 2003, which encompasses the later part of 2002. 

2 




We limited our internal control review to obtaining an understanding of controls over the 
selection of destination hospitals and submission of claims to Medicare for air ambulance 
services. 

We performed our review at HUP in Philadelphia, PA.  

Methodology 

To accomplish our objectives, we: 

• 	 reviewed applicable Medicare billing requirements; 

• 	 reviewed HUP policies and procedures for air ambulance transports; 

• 	 reviewed sampled claims including medical records, charge support, patient account 
ledgers and other claim related information from HUP;  

• 	 verified the claimed mileage with a latitude/longitude travel distance website; 

• 	 reviewed listings of Eastern Pennsylvania, New Jersey and Delaware trauma center 
hospitals (collectively referred to as bypassed hospitals);  

• 	 interviewed officials at bypassed hospitals to determine if they could treat the sampled 
patients and had beds available for the sampled claim dates; 

• 	 interviewed HUP officials to obtain an understanding of the Medicare billing processes 
for air ambulance services; 

• 	 reviewed sample claims with Medical review staff from Mutual of Omaha; and 

• 	 used a variable unrestricted appraisal software program to project charges and fees to the 
universe of HUP CY 2002 Medicare air ambulance claims.  

Our sampling information appears in Appendix A.   

We performed our review in accordance with generally accepted government auditing 
standards. 

FINDINGS AND RECOMMENDATIONS 

Contrary to Medicare requirements, HUP incorrectly billed Medicare for 83 of the 100 
randomly sampled air ambulance claims during CY 2002.  Specifically, HUP: 

• 	 did not provide sufficient documentation of medical necessity or reasonableness for 
Medicare mileage and/or transport by air ambulance for 76 claims, and 
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• billed Medicare inaccurately for 36 claims.3 

HUP overcharged Medicare $84,673 and received excess fees of $31,139 for the 83 claims with 
one or more errors.  Projecting the overcharges and overpaid fees to the universe of 353 HUP 
CY 2002 air ambulance claims and determining the effect on HUP’s cost report reimbursement, 
these resulted in overpayments totaling $114,938.4 

We also noted that HUP billed Medicare as the primary payer, although it had not determined 
the primary payer on 57 claims.  Medicare does not withhold payment solely because the 
provider did not determine the primary payer.  We did not include any overpayment amounts 
for these claims and they were not included in the number of errors.   

We determined that HUP properly equipped its aircraft and transported patients to acute care 
hospitals as claimed.   

THE HOSPITAL OF THE UNIVERSITY OF PENNSYLVANIA DID NOT 
SUFFICIENTLY DOCUMENT MEDICAL NECESSITY FOR TRANSPORT AND/OR 
MILEAGE 

Documentation Did Not Support the Need for Air Ambulance Transports 

HUP billed Medicare charges totaling $52,894 for 10 sampled claims without documentation of 
patient conditions that necessitated air ambulance transports.  Federal Regulations (42 CFR § 
410.40) state: “the beneficiary’s condition must require both the ambulance transportation itself 
and the level of service provided…to be considered medically necessary.”  The Medicare 
Benefits Policy Manual (the Manual) states, “…neither the presence nor absence of a signed 
physician’s order for an ambulance transport necessarily proves (or disproves) whether the 
transport was medically necessary.”  The manual also indicates that the provider must retain and 
submit documentation upon request to indicate the air ambulance service was reasonable and 
necessary to treat the beneficiary’s life threatening condition.   

For nine air ambulance claims, medical reviewers determined that documentation HUP 
submitted did not show that these patients had an emergency at the time of the transport that 
required air rather than ground ambulances.  For one claim, HUP did not submit additional 
documentation as requested to support that the patient needed any transport. 

3Some claims had multiple errors.  See Appendix B.   

4Charges and fees are both components of the cost report reimbursement amount.   We projected overcharges to the 
universe of CY 2002 HUP air ambulance claims at the 90 percent confidence level, which totaled $215,605 and 
projected overpaid fees totaling $68,947.  The overcharges relate to Medicare reimbursement based upon lower of 
cost or cost limit.  Medicare determines cost reimbursement based upon the provider cost to charge ratio.  Using 
Medicare cost report software and HUP’s cost report information, we multiplied the cost to charge ratio by the 
projected overcharges and compared the result to the cost limit.   We added the lower of the cost limit or result to 
20 percent of the projected fee overpayments to determine the overpaid reimbursement amount of $114,938. 
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Therefore, HUP billed Medicare for nine air ambulance services when it should have billed 
Medicare for ground ambulance transports and billed Medicare for one unnecessary air 
ambulance service.  HUP did not reduce air ambulance charges to ground ambulance charges 
when patients could be transported by ground ambulances and did not eliminate air ambulance 
charges when one patient required no transport.    

Documentation Insufficient To Support Claims for Mileage 

HUP billed Medicare charges of $27,597 for 74 transports beyond the nearest appropriate 
facilities. Federal regulations (42 CFR § 410.40) state Medicare covers ambulance transports 
from:  “…any point of origin to the nearest hospital…that is capable of furnishing the required 
level and type of care.” The Manual states: “The fact that a more distant institution is better 
equipped, either qualitatively or quantitatively, to care for the patient does not warrant a finding 
that a closer institution does not have ‘appropriate facilities’.”  Medicare pays the entire amount 
for mileage to the destination only when documentation shows it was the nearest one with 
appropriate facilities.  In total, HUP billed Medicare for 745 additional miles beyond nearest 
hospital with appropriate facilities as shown on the table below. 

Bypassed Nearest Hospital With Appropriate Facilities 

Locations of Bypassed Nearest Hospital With 
Appropriate Facilities 

Number Of 
Claims 

Additional 
Mileage 

1. Bethlehem, Pennsylvania 4 182 
2. Allentown, Pennsylvania 14 137 

  3. Danville, Pennsylvania 2 114 
  4. Camden, New Jersey 28 109 
  5. New Brunswick, New Jersey 3 54 
6. Philadelphia, Pennsylvania 11 35 
7. Salisbury, Maryland 1 34
 8. Langhorne, Pennsylvania 2 31 
9. Christiana, Delaware 3 27 

10. Philadelphia, Pennsylvania (North) 4 12 
11. Chester, Pennsylvania 1 7 
12. Philadelphia, Pennsylvania (North Central) 1 3 

Total 74 745 

HUP bypassed these hospitals with accredited trauma centers, helipads, and operating rooms 
fully staffed 24 hours per day and 365 days per year. Officials for hospitals bypassed by HUP, 
who also had bed availability records for the flight dates, indicated they had the required beds 
available. Of the 74 transports, 71 went to HUP or its affiliated hospitals.5  HUP did not submit 
evidence that the destination was the nearest appropriate facility for any of the 74 claims as 
required by the Manual. 

5HUP affiliates include Presbyterian Hospital and Pennsylvania Hospital, which along with HUP were part of the 
University of Pennsylvania Health System.  Additionally, it includes Saint Luke’s Hospital in Bethlehem, 
Pennsylvania.  University of Pennsylvania Health Systems contracted with Saint Luke’s for clinical collaboration 
and provided consulting services to enable Saint Luke’s to become a trauma center. 
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HUP officials stated that either physicians at the referring hospitals or emergency scene medics 
determined the destination on all transports.  HUP billed Medicare for the mileage to the 
destination that the physicians or medics selected.  HUP did not determine the nearest 
appropriate facility or reduce the mileage accordingly. As a result, HUP billed Medicare for 
mileage beyond the nearest appropriate facilities. 

THE HOSPITAL OF THE UNIVERSITY OF PENNSYLVANIA BILLED 
INACCURATE CLAIMS TO MEDICARE  

Medicare Charges Billed When Beneficiary Not Onboard  

HUP submitted charges of $2,684 on four claims for transports when the air ambulance did not 
carry a Medicare beneficiary.  The Manual indicates that Medicare ambulance transports require 
the transport of a beneficiary and Medicare does not pay for transporting ambulance staff or 
other personnel when the beneficiary is not onboard the ambulance.  HUP billed Medicare 
additional charges on these four claims for transporting its helicopter back to a HUP base after 
transporting beneficiaries to unaffiliated hospitals.  HUP did not have policies to prohibit 
charging Medicare for transports when the beneficiary is not onboard. 

Inaccurate Mileage and Incorrectly Reported Fees 

HUP inaccurately measured mileage on 4 claims resulting in 41 excess miles and overcharges 
of $1,498. Federal Regulations (CFR 42 § 414.61) require providers/suppliers to measure 
mileage in statute miles, which are land miles.  HUP also incorrectly reported fees on 29 claims.  
The Provider Reimbursement Manual requires ambulance providers to include fee schedule 
amounts from the PS & R. However, HUP did not use fee amounts from its PS & R for the 
period from April 1, 2002, through June 30, 2002, when completing its cost report. HUP 
officials also did not multiply service quantities billed by proper fee payment rates published by 
CMS. Instead, it used incorrect assumptions, causing under-reimbursement of $707 in our 
sample. 

THE HOSPITAL OF THE UNIVERSITY OF PENNSYLVANIA DID NOT SUPPORT 
MEDICARE AS PRIMARY PAYER    

HUP did not document that it tried to determine the primary payer on 57 of 100 sampled 
claims, however, we found evidence that it determined the primary payer on 43 claims.  The 
Social Security Act, section 1862(b)(6)(A) requires that Medicare Part B should not pay entities 
for items or services furnished to patients unless the entity obtained information from these 
patients regarding other available insurance coverage.  Federal Regulations 
(CFR 42 § 489.20 (g)) requires providers to bill other primary payers before billing Medicare.  
The Medicare Hospital Manual recommends asking the patient or the patient’s representative 
specific questions termed the Medicare Secondary Payer (MSP) Questionnaire.  HUP could not 
produce documentation of research to determine primary payers or MSP Questionnaires on 57 
of 100 sampled claims.  Medicare does not withhold payment solely because the provider did 
not perform this research or administer the MSP Questionnaire, therefore, we did not include 
any overpayment amounts for these claims and they were not included in the number of errors.   
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HUP officials stated that they researched and determined that Medicare was the primary payer 
on all of these claims and subsequently lost the documentation due to a computer problem.  
Additionally, we did not find evidence that another primary payer existed on any of the sampled 
claims paid by Medicare. 

RECOMMENDATIONS 

We recommend that HUP: 

• 	 refund $114,938 in air ambulance overpayments to the Medicare program; 

• 	 bill only for properly documented transports that meet Medicare requirements and bill 
for mileage only to the nearest appropriate facilities; 

• 	 discontinue charges for flying air ambulances when not transporting beneficiaries, bill 
accurate air mileage and report proper fee payment amounts from the PS & R; and  

• 	 determine primary payers on all Medicare claims and, if another payer exists, obtain 
payment from the other payer and refund the Medicare primary payment. 

HOSPITAL OF THE UNIVERSITY OF PENNSYLVANIA COMMENTS  

By letter dated May 19, 2006, HUP officials generally disagreed with the reported findings and 
did not address our recommendations. HUP officials stated that the review was inconsistent 
with other OIG air ambulance reviews and lacked attention to medical judgment in that we did 
not obtain medical records from the referring facility.  HUP officials also commented that it has 
not been provided with the opportunity to defend the physician judgments at the heart of issues 
in the report. HUP officials also objected to determining precise air mileage, stating all aircraft 
deviate from the straight-line plotted mileage.  The precise mileage flown for each patient 
cannot be accurately identified or reported. 

Regarding the claims we questioned for medical necessity/appropriateness, HUP officials 
included additional information about referring facility diagnosis/decisions and the treatments 
afforded these patients at the transport destination facilities.  Included was information for two 
patients that HUP officials stated were sent to HUP partially because it had a renal transplant 
team available.  This additional information was not included in documentation provided during 
the review. Regarding the insufficiently documented mileage claims, HUP officials stated that 
we did not determine the immediate availability of the appropriate specialist to treat each 
patient’s illness/injury at the bypassed hospitals.  HUP officials also commented that it followed 
the Pennsylvania Department of Health guidelines excepting requirements to transport to the 
nearest appropriate facility for destinations within 5-minutes-transport time, or 10-miles of the 
nearest appropriate facility. 

On inaccurate claims, HUP officials agreed that it should not have billed charges when patients 
were not on board the ambulance, but indicated we should report that the impact was extremely 
minimal.  HUP officials also agreed that it measured and billed inaccurate mileage on two of 
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four inaccurate mileage claims, we identified.  Regarding inaccurate fees, HUP officials stated it 
used reasonable estimates of the fees and the FI would correct any underpayments.  HUP 
officials stated they have determined the primary payer on the 57 sampled claims.  HUP’s 
response is presented in its entirety in Appendix C.    

OFFICE OF INSPECTOR GENERAL RESPONSE 

In summary, we received no documentation to support comments HUP officials made regarding 
medical services and decisions.  Therefore, we could not determine that the appropriate medical 
professionals provided these services or made these medical judgments.  We still conclude that 
HUP should refund $114,938 to the Medicare FI. 

We Consistently Followed the Medicare Fiscal Intermediary Policies  
and Did Not Lack Attention To Medical Judgment 

We consistently followed the Medicare Carrier/FI written local medical review policies that 
related to each air ambulance provider/supplier in our multistate review.  We agree with HUP 
about referring facility medical records, and we intended to review these.  However, based upon 
the Medicare FI’s local medical review policies, HUP should have provided these as part of the 
documentation required to support medical necessity.  HUP officials also stated they had 
obtained this documentation for every transport.  We requested HUP officials to provide this 
documentation for the air transports questioned for medical necessity/appropriateness.  HUP 
never provided it. 

To enable HUP to prove that the destinations were the nearest appropriate facilities, we 
requested HUP officials to document the required/provided services at the destination hospitals 
that could not be performed at the bypassed hospitals.  Documentation of these 
required/provided services would generally demonstrate the judgment of the referring medical 
personnel. Considering HUP/HUP affiliates treated 96 of the 100 sampled patients, we saw no 
reason that HUP could not document the required/provided services on these claims.  HUP’s 
response to our documentation requests was HUP’s opportunity to defend the physician 
judgments at the heart of issues in the report.  However, HUP officials never provided any 
requested medical documentation, except flight records.    

Appropriate Specialist Available 

We determined that the appropriate specialist was available at bypassed hospitals.  Bypassed 
hospital emergency/trauma personnel stated they had the required specialist available to treat 
the patients at the specific time and day of the questioned transports.6   Medical reviewers also 
verified those statements with information they had regarding services performed at each 

6We determined which specialists were required based on Medical reviewers’ analysis of the HUP flight records.  
However, on two claims, Medical reviewers did not conclude that patients required the same specialists indicated 
in HUP’s response.   Specifically, on samples 52 and 86, medical reviewers did not consider the patients required 
renal transplant teams.  This is because some patients with renal failure can be treated with dialysis and HUP’s 
flight records did not mention the need for renal transplant teams.  Therefore, HUP’s documentation did not 
support that the destination was the nearest appropriate facility.   
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hospital during 2002. Therefore, we concluded that the bypassed hospitals could treat the 
patients in our sample.          

Pennsylvania Department of Health Requirements and Inaccurate Mileage 

HUP official comments regarding the Pennsylvania’s Department of Health’s 10-mile exception 
on transports beyond the nearest appropriate facilities are incorrect.  Pennsylvania Department 
of Health requirements do not impact Medicare claims.  HUP officials referred to our 
calculation of mileage as “improper” because we measured air mileage precisely.  However, we 
found mileage inaccuracies as large as 19 miles, to which HUP officials agreed.  HUP officials 
also noted they are exploring solutions to improve accuracy.  We based our mileage 
measurements on the shortest routes.  HUP flight records did not note course deviations, air 
traffic control problems, busy airports, weather conditions, different approach paths, or any 
other reason the transport would not take the shortest routes.  Therefore, Medicare should not 
pay for any of these inaccuracies. 

Inaccurate Charges, Fees and MSP Procedures 

HUP officials stated that they discontinued charging Medicare for transports without a 
beneficiary on board. HUP eliminated these charges after our review.  HUP also stated we 
should report that the impact was extremely minimal.  Using statistical sampling, we determine 
total financial impact through a statistical projection.  We included all findings in our 
projection. 

Regarding inaccurate fees, despite using reasonable estimates, HUP could have averted 
underpayments because CMS published proper fees for this period.  Regarding the 57 claims 
without MSP questionnaires, HUP response specified that it identified other payers on three 
sampled claims.  However, these three sampled claims were not among the 57.  Therefore, we 
could not determine that HUP performed the required MSP procedures on these 57 claims.             
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         APPENDIX A 
STATISTICAL SAMPLING INFORMATION


SAMPLE PROJECTION AND RESULTS  – VARIABLE APPRAISAL 

AT THE 90 PERCENT LEVEL OF CONFIDENCE 


Universe 353 Air Ambulance/Mileage Claims  

Sample Size 100 Air Ambulance and Related Mileage Claims 

INCORRECT CHARGES 

Incorrect Charges 79 

Total Sample Overcharge $ 84,673 

Sample Mean $ 847 

Standard Error Mean $ 142 

Point Estimate $ 298,896 

Standard Error Total $ 50,163 

Lower Limit At 90 Percent Confidence  $ 215,605 

Upper Limit at 90 Percent Confidence     $ 382,186 

Precision Amount $ 83,291 

FEE PAYMENTS 

Overpaid/Underpaid Fees 68 

Total Overpaid Fee $ 31,139 

Sample Mean $ 311 

Standard Error Mean $ 70 

Point Estimate $ 109,921 

Standard Error Total $ 24,677 

Lower Limit At 90 Percent Confidence  $ 68,948 

Upper Limit at 90 Percent Confidence     $ 150,895 

Precision Amount $ 40,974 



APPENDIX B                     
Page 1 of 2 



APPENDIX B                    
Page 2 of 2 



    APPENDIX C 
Page 1 of 21 




                                                                                                                                   APPENDIX C 
Page 2 of 21   



                                                                                                                                   APPENDIX C 
Page 3 of 21   



                                                                                                                                   APPENDIX C 
Page 4 of 21   



                                                                                                                                   APPENDIX C 
Page 5 of 21   



                                                                                                                                   APPENDIX C 
Page 6 of 21   



                                                                                                                                   APPENDIX C 
Page 7 of 21   



                                                                                                                                   APPENDIX C 
Page 8 of 21   



                                                                                                                                   APPENDIX C 
Page 9 of 21   



                                                                                                                                   APPENDIX C 
Page 10 of 21   



                                                                                                                                   APPENDIX C 
Page 11 of 21   



                                                                                                                                   APPENDIX C 
Page 12 of 21   



                                                                                                                                   APPENDIX C 
Page 13 of 21   



                                                                                                                                   APPENDIX C 
Page 14 of 21   



                                                                                                                                   APPENDIX C 
Page 15 of 21   



                                                                                                                                   APPENDIX C 
Page 16 of 21   



                                                                                                                                   APPENDIX C 
Page 17 of 21   



                                                                                                                                   APPENDIX C 
Page 18 of 21   



                                                                                                                                   APPENDIX C 
Page 19 of 21   



                                                                                                                                   APPENDIX C 
Page 20 of 21   



                                                                                                                                   APPENDIX C 
Page 21 of 21   


	TransmittalLtr.pdf
	Final Cover.pdf
	UnrestrictedInsideTITLE PAGE.pdf
	Report.pdf



