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Pennsylvania Final Report  

Data Analysis from PERM Findings  

EXECUTIVE SUMMARY 

This Data Analysis from PERM provides an overview of the findings at the national level and 

highlights the major causes of error in your state. PERM identifies and classifies types of errors 

but states must conduct root cause analysis to identify why the errors occur, a necessary 

precursor to effective corrective action. Thus, your participation is critical during the corrective 

action phase of the PERM cycle.   

Please review the enclosed PERM Findings prepared specifically for your state which includes a 

comparison between 2006 and 2009, as well as the list of year-to-date errors available to you on 

the SMERF website. We believe PERM is a valuable tool to identify systematic vulnerabilities 

and inform potential corrective actions. We will work closely with you over the remainder of this 

cycle to review your error rates, determine the root causes of the errors, and develop corrective 

actions to address the major causes of error.   

A. PERM National Medicaid Findings 

The FY 2009 Annual Medicaid Payment Error Rate was released by the Centers for Medicare & 

Medicaid Services (CMS). The PERM program measures improper payments in Medicaid and 

produces state and national-level error rates for the program. The error rates are based on reviews 

of Medicaid payments for the fee-for-service (FFS), managed care, and eligibility components of 

Medicaid for the 17 states selected for the FY 2009 measurement cycle. The Children‟s Health 

Insurance Program (CHIP) was not included in the FY 2009 report due to CHIPRA legislation.1 

In FY 2009 the overall national Medicaid estimated error rate is 8.98%. All states measured had 

a Medicaid FFS program, but only 14 had a Medicaid managed care program. The review 

findings include: 

 The national Medicaid FFS estimated error rate is 1.89% 

 The national Medicaid managed care estimated error rate is 0.13%. 

 The national Medicaid eligibility component estimated error rate is 7.60%. 

B. Pennsylvania’s Medicaid Findings 

In FY 2009 Pennsylvania‟s Medicaid estimated error rate is 4.07%. 

                                                 
1
  From the CHIPRA legislation, “The Secretary shall not calculate or publish any national or State-specific error 

rate based on the application of the payment error rate measurement (in this section referred to as „„PERM‟‟) 

requirements to CHIP until after the date that is 6 months after the date on which a new final rule (in this section 

referred to as the „„new final rule‟‟) promulgated after the date of the enactment of this Act and implementing 

such requirements in accordance with the requirements of subsection (c) is in effect for all States.” For this reason, 

CMS has not calculated nor included the CHIP error rate in this report. 
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Pennsylvania‟s review findings include: 

 Pennsylvania’s Medicaid FFS estimated error rate is 3.77%. 

 Pennsylvania’s Medicaid managed care estimated error rate is 0.19%. 

 Pennsylvania’s Medicaid eligibility component estimated error rate is 1.97%. 

C. Recoveries 

When a sampling unit is identified as an overpayment error, CMS recovers funds from the State 

for the federal share. Monthly Final Errors for Recoveries Reports (FEFR) list all claims with an 

overpayment error and is the official notice of recoveries due that is sent to the States. Attached 

to the report notice sent to the States is an official letter of notification from CMS. 

For overpayments that are identified on or after March 23, 2010, recoveries to CMS for the 

federal share are required within 1 year of the receipt of the Final Errors for Recoveries Report 

posted on a designated CMS review contractor‟s website. For overpayments identified prior to 

March 23, 2010 the previous rule of 60 days remains.  

CMS PERM Recoveries are being reported to the Department of Health & Human Services and 

Congress. For FY 2009 Cycle, States must return the federal share for overpayments identified in 

Medicaid Fee-for-service and Managed Care. The end of the cycle Year-To-Date (YTD) Final 

Errors for Recoveries Reports were sent out on November 01, 2010 and the official notification 

letters via email were sent out on November 02, 2010.  

States are to work with their designated CMS Regional Office PERM Recoveries contact in 

order to ensure the appropriate federal share is returned timely. Your CMS Central Office PERM 

Recoveries contact is Felicia D. Lane who can be reached at 410-786-5787 or 

Felicia.Lane@CMS.hhs.gov. 

D. Next Steps  

The corrective action process begins by establishing a corrective action panel consisting of 

persons within the organization who have decision-making responsibilities that effect policy and 

procedural change. This panel should review the enclosed PERM Findings FY 2009 prepared 

specifically for your state, identify programmatic causes of the errors, determine the root causes 

for the errors, and develop a corrective action plan (CAP) to address the major causes of these 

errors.  

In analyzing the data, please focus your efforts on major causes of error where you can identify 

clear patterns. For example, several states have found that particular provider types such as 

pharmacies or long term care facilities repeatedly fail to comply with documentation 

requirements, and have determined that a targeted corrective action for these providers is cost-

effective and likely to reduce future improper payments. Some states have found it cost-effective 

to place first priority on errors that are wholly within their control (e.g., pricing and logic errors 

in the processing system, eligibility errors), then on provider or client errors with clear patterns 

where education or clarification is likely to result in improvement (e.g., a dozen medical review 

mailto:Felicia.Lane@CMS.hhs.gov
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policy errors due to lack of provider signatures, five pharmacy errors due to missing original 

scripts), then on idiosyncratic provider errors that can only be addressed through individual 

provider follow-up and general provider education.  

The corrective action plan should include an implementation schedule that identifies major tasks 

required to implement the corrective action, and timelines including target implementation dates 

and milestones. Monitoring and evaluation of the corrective action is also essential, to ensure that 

the corrective action is meeting targets and goals and is achieving the desired results.  

CMS will be scheduling a State Forum call to allow states to discuss best practices on how to 

develop a CAP program. This will be a State led call. Additional details will be forwarded to you 

as they become available. 

CMS appreciates the cooperation extended by Pennsylvania during the FY 2009 measurement 

and their commitment to safeguarding taxpayers‟ dollars by ensuring that Medicaid services are 

rendered and reimbursed accurately.  CMS looks forward to continuing our partnership with 

Pennsylvania during the CAP process.  

My aim is to work closely with you to ensure timely submission and implementation of your 

state‟s corrective action plan. The new PERM final rule extended the submission of corrective 

action plans to 90 days after the error rates are released. The tentative date for submission is mid-

February 2011.   

I look forward to working with you on developing an effective corrective action plan that will 

reduce errors and prevent improper payments in the future. 

If you have any questions or concerns do not hesitate to contact me.  

 

       Sincerely, 

       Chris King 

       Chris King     

       PERM CAP Team 

       CMS/OFM/PCG 

       Division of Error Rate Measurement 

410-786-6972 

Christopher.King@CMS.hhs.gov 

 

 

 

mailto:Christopher.King@CMS.hhs.gov
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Data Analysis from PERM Findings 

This report provides an overview of the FY 2009 PERM findings at the national level and then 

presents data analyses of payment errors in the Pennsylvania PERM sample. The PERM 

corrective action process supports the identification and implementation of cost-effective 

approaches to reduce error. PERM identifies and classifies types of errors but states must 

conduct root cause analysis to identify why the errors occur, a necessary precursor to effective 

corrective action. Thus, your participation is critical during the corrective action phase of the 

PERM cycle. 

We reviewed the Medicaid claims for fee-for-service (FFS) and managed care. States reviewed 

eligibility cases. The first two sections of this report include the estimated national and State 

error rates based on projected payments in error.  The remaining sections include sample 

payments in error. The claim tables include only errors that have dollars in error greater than 

zero. 

A. PERM National Medicaid Findings 

In FY 2009 the overall national Medicaid estimated error rate is 8.98%. All states measured had 

a Medicaid FFS program, but only 14 had a Medicaid managed care program. The review 

findings include: 

 The national Medicaid FFS estimated error rate is 1.89%. 

o For Medicaid FFS medical record reviews, the largest sources of dollars in error are 

diagnosis coding, insufficient documentation and number of units errors. 

o For Medicaid FFS data processing reviews, the largest sources of dollars in error are 

administrative/other, duplicate item and FFS claim for a managed care service errors. 

o For Medicaid FFS, the most costly medical review errors by service type are for (1) 

inpatient hospital, (2) nursing facility, ICF and ICF/MR, and chronic care services; and 

(3) hospice services (based on errors in the sample). 

 The national Medicaid managed care estimated error rate is 0.13%. 

o The largest sources of dollars in error are non-covered service, administrative/other and 

duplicate item errors. 

 The national Medicaid eligibility component estimated error rate is 7.60%. 

o The largest sources of dollars in error are undetermined, not eligible, and eligible with 

ineligible services. 
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B. Pennsylvania’s Medicaid Findings 

In FY 2009 Pennsylvania‟s Medicaid estimated error rate is 4.07%. Figure 1 displays 

Pennsylvania‟s error rate compared to the national and other FY 2009 states‟ error rates. 

Figure 1 State Error Rate Relative to Other States and the National Error Rate 
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Pennsylvania‟s review findings include: 

 Pennsylvania’s Medicaid FFS estimated error rate is 3.77%. 

o For Medicaid FFS medical record reviews, the largest sources of dollars in error are a 

diagnosis coding error, followed by insufficient documentation and medically 

unnecessary service errors. 

o For Medicaid FFS there are no data processing errors. 

o For Medicaid FFS, the most costly medical review errors by service type are for inpatient 

hospital; followed by nursing facility, ICF, ICF/MR, chronic care services. 

o Pennsylvania’s Medicaid managed care estimated error rate is 0.19%. 

o The sole source of dollars in error for managed care is administrative/other errors.  

 Pennsylvania’s Medicaid eligibility component estimated error rate is 1.97%. 

o For Medicaid eligibility, the largest sources of dollars in error are not eligible and 

undetermined errors. 
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Figure 2 compares the nation and Pennsylvania on the combined error rate and the three 

component error rates. 

Figure 2 National and State Combined and Component Error Rates 
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C. Sample Medicaid Findings 

The remaining analyses in this report are for sample errors and dollars in error.  Table 1 

summarizes the number and dollars in error for Pennsylvania and the national samples for each 

component of PERM. Please note that because each of the component samples is weighted, the 

proportion of sample dollars in error will be different than the proportion of the projected 

payments in error. 

Table 1 Medicaid Program Component by State and National Sample Error Payments 

Medicaid Program 
Component 

State National 

Number of 
Errors 

Dollar 
Amount of 

Errors 
Number of 

Errors 

Dollar 
Amount of 

Errors 

Medicaid FFS 8 $71,377 222 $436,501  

Medicaid Managed Care 1 $31 28 $1,739  

Medicaid Eligibility 21 $4,511 628 $346,637  
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Table 2 below compares Pennsylvania‟s errors to the number and dollar value of errors found in 

the 17-state sample, by error type.  

Table 2 National and State Number of Errors and Dollars in Error by Type of Error 

  

Number of Errors In 
Sample 

Dollar Value of Errors in 
Sample 

  
State National State National 

Medical Review Errors         

Insufficient documentation 4 68 $7,404 $73,633 

Number of unit(s) error 1 48 $16 $58,380 

Procedure coding error 0 21 $0 $11,179 

No documentation 0 14 $0 $8,604 

Diagnosis coding error 1 12 $57,745 $163,612 

Administrative/other 1 12 $1,966 $5,973 

Policy violation 0 10 $0 $11,592 

Medically unnecessary service 1 4 $4,247 $31,358 

Unbundling 0 0 $0 $0 

Total 8 189 $71,377 $364,331 

Data Processing Errors         

Non-covered service 0 21 $0 $1,943 

Pricing error 0 15 $0 $7,514 

Duplicate item 0 8 $0 $14,615 

Managed care payment error 0 6 $0 $5 

Third-party liability 0 4 $0 $2,182 

Administrative/other 1 4 $31 $31,675 

Data entry error 0 1 $0 $81 

Logic edit 0 1 $0 $4,028 

FFS claim for a managed care service 0 1 $0 $11,866 

Rate cell error 0 0 $0 $0 

Total 1 61 $31 $73,909 

Eligibility Errors (Active Cases)         

Undetermined 7 478 $1,126 $221,164  

Not eligible 13 275 $3,276 $90,255  

Liability understated 0 99 $0 $11,762  

Eligible with ineligible services 1 32 $109 $22,697  

Liability overstated 0 21 $0 $702  

Managed care error, ineligible 0 1 $0 $57  

Managed care error, improperly enrolled 0 0 $0 $0  

Total 21 906 $4,511 $346,637  

Eligibility Errors (Negative Cases)         

Improper denial 0 246 N/A N/A 

Improper termination 3 145 N/A N/A 

Total 3 391 N/A N/A 
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.  

Medicaid FFS Data Analyses 

This section provides an analytical description of the reasons for Medicaid FFS payment errors.  

A. Medicaid FFS Medical Review 

The top three reasons for Medicaid FFS medical review errors in terms of sample dollars in 

error are:  

 Diagnosis coding error in the amount of $57,745, 

 Insufficient documentation in the amount of $7,404, and 

 Medically unnecessary service in the amount of $4,247. 

As can be seen in Figure 3, diagnosis coding error accounted for more than three-quarters of the 

total dollars in error. The remaining errors are primarily attributed to insufficient documentation.  

  
Figure 3 Medicaid FFS Medical Review Percentage of Dollars in Error by Error Type 
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Table 3 has more information regarding the number of medical review errors and dollars in error 

by overpayments, underpayments, percentage of total error rate and average dollar amount per 

error. The most dollars in error is an underpayment due to one diagnosis error. The remaining 

dollars in error are overpayments.   

 

Table 3 Medicaid FFS Medical Review Error Type by Overpayments, Underpayments, Percentage 
of Total Error Rate and Average Dollar Amount per Error 

Error Type 

Overpayments Underpayments 
Percentage of Total Error 

Rate 
Average 
Dollar 

Amount 
Per Error 

Number 
of Errors 

Dollar 
Amount of 

Errors 
Number 
of Errors 

Dollar 
Amount of 

Errors 

% of Total 
Number of 

Errors 

% of Total 
Dollars in 

Error 

Insufficient documentation 4 $7,404 0 $0 50.0% 10.4% $1,851 

Diagnosis coding error 0 $0 1 $57,745 12.5% 80.9% $57,745 

Number of unit(s) error 1 $16 0 $0 12.5% 0.0% $16 

Medically unnecessary service 1 $4,247 0 $0 12.5% 6.0% $4,247 

Administrative/other 1 $1,966 0 $0 12.5% 2.8% $1,966 

Total 7 $13,632 1 $57,745 100.0% 100.0% $8,922 

 

Common Causes for Medicaid FFS Medical Review Errors by Error Type 

 

Insufficient documentation 

4 Provider did not supply sufficient documentation to support the claim. 

  

Diagnosis coding error 

1 According to medical record the DRG billed on claim is incorrect 

  

Number of unit(s) error 

1 The incorrect number of units were billed resulting in an overpayment. 

  

Medically unnecessary service 

1 The service is not reasonable or medically necessary. 

  

Administrative/other 

1 Date of service billing error with financial impact 
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The percentages of medical review dollars in error by service type are displayed in Figure 4. 

Almost all of the medical review dollars in error are for inpatient hospital.  The other notable 

contributor to the medical review dollars in error is nursing facility, ICF, ICF/MR, chronic care 

services. 
 

Figure 4 Medicaid FFS Medical Review Percentage of Dollars in Error by Service Type 
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Table 4 has more information regarding the number of medical review errors and dollars in error 

for service types by overpayments, underpayments, percentage of total error rate, and average 

dollar amount per error. Inpatient hospital has a large underpayment error; the remaining errors 

are overpayments. Inpatient hospital has the highest average dollar amount per error.   

 

Table 4 Medicaid FFS Medical Review Errors by Service Type 

Service Type 

Overpayments Underpayments 
Percentage of Total Error 

Rate 

Average Dollar 
Amount Per 

Error 
Number 
of Errors 

Dollar 
Amount of 

Errors 
Number 
of Errors 

Dollar 
Amount of 

Errors 

% of Total 
Number of 

Errors 

% of Total 
Dollars in 

Error 

Inpatient Hospital  1 $4,247 1 $57,745 25.0% 86.9% $30,996 

Nursing Facility, ICF and ICF/MR, 
Chronic Care Services 2 $8,248 0 $0 25.0% 11.6% $4,124 

Home Health Services 1 $16 0 $0 12.5% 0.0% $16 

Habilitation and Waiver Programs, 
Adult Day Care and Foster Care 3 $1,122 0 $0 37.5% 1.6% $374 

Total 7 $13,632 1 $57,745 100.0% 100.0% $8,922 
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As shown in Table 5, the most dollars in error are for inpatient hospital due to a diagnosis coding 

error and a medically unnecessary service.  Nursing facility, ICF, ICF/MR, chronic care services 

have the next most dollars in error due to insufficient documentation and administrative/other 

errors. 

 
Table 5 Medicaid FFS Service Type by Medical Review Error Type 

Service Type 

Diagnosis 
coding error 

Insufficient 
documentation 

Medically 
unnecessary 

service Administrative/other 
Number of 

unit(s) error Total 

# of 
Errors 

Dollar 
Amount 

of 
Errors 

# of 
Errors 

Dollar 
Amount 

of 
Errors 

# of 
Errors 

Dollar 
Amount 

of 
Errors 

# of 
Errors 

Dollar 
Amount of 

Errors 
# of 

Errors 

Dollar 
Amount 

of 
Errors 

# of 
Errors 

Dollar 
Amount 

of 
Errors 

Inpatient Hospital  1 $57,745 0 $0 1 $4,247 0 $0 0 $0 2 $61,992 

Nursing Facility, ICF and 
ICF/MR, Chronic Care 
Services 0 $0 1 $6,282 0 $0 1 $1,966 0 $0 2 $8,248 

Home Health Services 0 $0 0 $0 0 $0 0 $0 1 $16 1 $16 

Habilitation and Waiver 
Programs, Adult Day 
Care and Foster Care 0 $0 3 $1,122 0 $0 0 $0 0 $0 3 $1,122 

Total 1 $57,745 4 $7,404 1 $4,247 1 $1,966 1 $16 8 $71,377 

 

Common Causes for Medicaid FFS Medical Review Errors by Service Type 

Habilitation and Waiver Programs, Adult Day Care and Foster Care 

3 Insufficient documentation 

  

Home Health Services 

1 Number of unit(s) error 

  

Inpatient Hospital 

1 Diagnosis coding error 

1 Medically unnecessary service 

  

Nursing Facility, ICF and ICF/MR, Chronic Care Services 

1 Insufficient documentation 

1 Administrative/other 

  

  

 

B. Medicaid FFS Data Processing Review 

There are no Medicaid FFS data processing review errors.   
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Medicaid Managed Care Data Analyses 

Table 6 shows the number of Medicaid managed care errors, total dollars in error, and the 

average dollar amount per error.  There is only one managed care payment error due to 

administrative/other error.  

Table 6 Medicaid Managed Care Data Processing Review Errors by Number of Errors, Dollar 
Amount of Errors, and Average Dollar Amount per Error 

Error Type 

Number 
of 

Errors 

% of Total 
Number of 

Errors 

Dollar 
Amount of 

Errors 

% of Total 
Dollars in 

Error 

Average 
Dollar 

Amount 
Per Error 

Administrative/other 1 100% $31 100% $31 

Total 1 100% $31 100% $31 

 

Common Causes for Medicaid Managed Care Data Processing Review Errors by Error 
Type 

Administrative/other 

1 Other 

  

  

 

 

Medicaid Eligibility Data Analyses 

Our eligibility data analysis is limited as each state under the PERM program performed their 

own eligibility reviews and was only required to report their eligibility and payment findings. 

The three main sources of eligibility errors for FY 2009 states are: 

 Undetermined findings due to states inability to secure recipient information, 

 Not eligible errors due to recipients exceeding program income limits and/or not meeting 

disability criteria, and 

 Eligible with ineligible services billed due to recipients not meeting residency 

requirements. 
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Figure 5 shows the percentage of dollars in error by eligibility review error type for 

Pennsylvania. Three-quarters of the dollars in error are due to active cases that are not eligible. 

The remaining errors are predominately for undetermined cases. 

Figure 5 Medicaid Eligibility Review Percentages of Dollars in Error by Error Type 
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Tables 7 and 8 show the Medicaid eligibility review findings for active and negative cases by 

error type. Almost two-thirds of the active case errors are not eligible; one-third are 

undetermined. For negative cases, there are only improper termination errors. 

Table 7 Medicaid Eligibility Errors by Review Finding for Active Cases  

Review Finding 
Number of 

Cases 
Percentage of 

Cases 

Not eligible 13 61.90% 

Undetermined 7 33.33% 

Eligible with ineligible services 1 4.76% 

Total Active Cases 21 100.00% 

 

Table 8 Medicaid Eligibility Errors by Review Finding for Negative Cases 

Review Finding 
Number 
of Cases 

Percentage of 
Cases 

Improper termination 3 100.00% 

Total Negative Cases 3 100.00% 
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Table 9 shows the number of Medicaid eligibility errors, comparing the number of errors and 

dollars in error by stratum. Redeterminations have the greatest number and dollars in error 

followed by all other active cases. 

Table 9 Medicaid Eligibility Errors for Active Cases by Stratum by 
Number of Errors and Dollars in Error 

Stratum 
Number 
of Errors 

Percentage 
of Errors 

Dollars in 
Error 

Percentage 
of Dollars in 

Error 

New Applications 4 19.05% 700 15.52% 

Redeterminations 12 57.14% 2,037 45.16% 

All Other Active Cases 5 23.81% 1,774 39.32% 

Total Active Cases 21 100.00% 4,511 100.00% 

 

Summary of PERM Findings FY 2009 

Pennsylvania has a low overall Medicaid error rate compared to the 17 states measured in 2009.  

Pennsylvania‟s Medicaid eligibility error rate is much lower than the national rate; but Medicaid 

FFS is approximately two times the national rate. Pennsylvania should target diagnosis coding, 

insufficient documentation and medically unnecessary service errors as well as not eligible and 

undetermined errors to reduce its overall error rate. 
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Comparison of Medicaid FFS FY 2006 and FY 2009 

 

The FY 2009 PERM findings are for Medicaid claims for fee-for-service (FFS) and managed 

care, and for eligibility cases.  FY 2006 was the first year of the PERM program and only 

addressed Medicaid claims for FFS.  We provide a brief comparison of the sample findings for 

Pennsylvania in FY 2006 and FY 2009 for Medicaid FFS. 

A. Pennsylvania’s Medicaid FFS Findings 

Figure 1 compares the nation and Pennsylvania for FY 2006 and FY 2009. Pennsylvania‟s 

Medicaid FFS error rate is still higher than the national rate; but similar to the nation, the error 

rate decreased from FY 2006 to FY 2009. 

Figure 2 National and State Medicaid FFS Error Rates 
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B. Sample Medicaid FFS Findings 

Table 1 summarizes the sample number and dollars in error for Pennsylvania Medicaid FFS in 

FY 2006 and FY 2009.  The number of errors has decreased from FY 2006 to FY 2009, but the 

dollars in error have increased. 
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Table 1 Medicaid FFS by FY 2006 and FY 2009 Sample Error Payments 

Fiscal Year Number 
of Errors 

Dollar 
Amount of 

Errors 

FY 2006 45 $36,247 

FY 2009 8 $71,377 

 

 

Table 2 compares Pennsylvania‟s errors in FY 2009 to the number and dollar value of errors 

found in the FY 2006 sample, by error type.  Policy violation and no documentation medical 

review errors have decreased to zero; but, insufficient documentation dollar value of errors has 

increased.  Both FY 2006 and FY 2009 have no data processing review errors. 

Table 2 Medicaid FFS FY 2006 and FY 2009 Number of Errors and Dollars in Error by Type of Error 

  

Number of Errors In 
Sample 

Dollar Value of Errors in 
Sample 

  
FY 2006 FY 2009 FY 2006 FY 2009 

Medical Review Errors         

Insufficient documentation 13 4 $1,508 $7,404 

Number of unit(s) error 0 1 $0 $16 

Procedure coding error 1 0 $10 $0 

No documentation 6 0 $5,235 $0 

Diagnosis coding error 1 1 $693 $57,745 

Administrative/other 0 1 $0 $1,966 

Policy violation 24 0 $8,801 $0 

Medically unnecessary service 0 1 $0 $4,247 

Unbundling 0 0 $0 $0 

Total 45 8 $36,247 $71,377 

Data Processing Errors        

Non-covered service 0 0 $0 $0 

Pricing error 0 0 $0 $0 

Duplicate item 0 0 $0 $0 

Managed care payment error 0 0 $0 $0 

Third-party liability 0 0 $0 $0 

Administrative/other 0 0 $0 $0 

Data entry error 0 0 $0 $0 

Logic edit 0 0 $0 $0 

FFS claim for a managed care service 0 0 $0 $0 

Rate cell error 0 0 $0 $0 

Total 0 0 $0 $0 
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Medicaid FFS Medical Review 

Policy violation errors contributed the highest percentage of number and dollars in error in FY 

2006, as seen in Table 3.  In FY 2009, insufficient documentation errors have half of the number 

of errors and diagnosis coding errors have 81% of the total dollars in error.   

Table 3 Medicaid FFS Medical Review Error Type by Percentage of Total Error Rate 

Error Type 

Percentage  of 
Total Number of Errors 

Percentage of 
Total Dollars in Error 

FY 2006 FY 2009 FY 2006 FY 2009 

 No documentation 13.3% 0.0% 14.4% 0.0% 

 Insufficient documentation 28.9% 50.0% 4.2% 10.4% 

 Procedure coding error 2.2% 0% 0.0% 0% 

 Diagnosis coding Error 2.2% 12.5% 1.9% 80.9% 

 Number of unit(s) error 0% 12.5% 0% 0% 

 Medically unnecessary service 0% 12.5% 0% 6.0% 

 Policy violation 53.3% 0% 79.5% 0% 

 Administrative/other 0% 12.5% 0% 2.8% 

 Total 100.0% 100.0% 100.0% 100.0% 

 

Medicaid FFS Data Processing Review 

There were no data processing review errors for Medicaid FFS in FY 2006 and FY 2009.  

 


