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Notices

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

Section 8M of the Inspector General Act, 5 U.S.C. App., requires
that OIG post its publicly available reports on the OIG Web site.

OFFICE OF AUDIT SERVICES FINDINGS AND OPINIONS

The designation of financial or management practices as
guestionable, a recommendation for the disallowance of costs
incurred or claimed, and any other conclusions and
recommendations in this report represent the findings and
opinions of OAS. Authorized officials of the HHS operating
divisions will make final determination on these matters.
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APPENDIX C: SAMPLE RESULTS AND ESTIMATES

Table 3: Sample Results

Number of
Incorrectly
Frame Billed Value of
Size Value of Sample Total Value Claimsin = Overpayments
Stratum  (Claims) Frame Size of Sample Sample in Sample
1 17 $415,677 17 $415,677 1 $425
2 618 4,157,019 35 243,628 0 0
3 195 3,670,351 35 650,829 0 0
4 175 2,078,696 30 357,783 2 14,056
5 69 2,024,469 40 1,171,234 0 0
6 389 432,604 30 30,961 3 695
7 102 546,063 30 153,725 8 8,795
8 19 325,123 19 325,123 3 17,800
Total
Sample 1,584 | $13,650,002 236  $3,348,960 17 $41,771

Table 4: Sample Results
Limits Calculated for a 90-Percent Confidence Interval

Point Estimate $139,138
Lower Limit 41,7712
Upper Limit $234,054

2 We set the lower limit to the actual error value identified in the sample.
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APPENDIX D: RESULTS OF REVIEW BY RISK AREA

Claims
With
Selected Value of Selected Over- Value of Over-
Risk Area Claims Claims payments payments
Inpatient
Inpatient Manufacturer Credits 17 $415 677 1 $425
for Replaced Devices '
Low Dollar Inpatient Claims
Billed with High Severity Level 35 243,628 0 0
DRG Codes
High Dollar Inpatient Claims
Billed with High Severity DRG 35 650,829 0 0
Codes
Inpatlent Claims Paid in Excess 30 357.783 2 14.056
of Charges ' '
Inpatient Totals 117 $1,667,917 3 $14,481
Outpatient
Outpatient Claims Paid in 40 $1.171.234 0 $0
Excess of $25,000 T
Low Dollar Outpatient Claims 30 30961 3 695
with Bypass Modifiers '
with Bypass Modifiers ' '
Outpatient Manufacturer 19 395123 3 17.800
Credits for Replaced Devices ' '
Outpatient Totals 119 $1,681,043 14 $27,290
Inpatient and Outpatient 236 $3,348.960 17 $41.771
Totals
Notice: The table above illustrates the results of our review by risk area. In it, we have organized inpatient and
outpatient claims by the risk areas we reviewed. However, we have organized this report’s findings by the types of
billing errors we found at the Hospital. Because we have organized the information differently, the information in
the individual risk areas in this table does not match precisely with this report’s findings.
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