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S 1012

Medicare Audit Improvement Act of 2013

Congress: 113 (2013-2015, Ended)

Chamber: Senate

Policy Area: Health

Introduced: May 22, 2013

Current Status: Read twice and referred to the Committee on Finance.

Latest Action: Read twice and referred to the Committee on Finance. (May 22, 2013)
Official Text: https://lwww.congress.gov/bill/113th-congress/senate-bill/1012

Sponsor

Name: Sen. Blunt, Roy [R-MO]
Party: Republican < Statee MO ¢ Chamber: Senate

Cosponsors (17 total)

Cosponsor Party / State Role Date Joined
Sen. Pryor, Mark L. [D-AR] D-AR May 22, 2013
Sen. Boxer, Barbara [D-CA] D.CA Jun 4, 2013
Sen. Wicker, Roger F. [R-MS] R -MS Jul 23, 2013
Sen. Cochran, Thad [R-MS] R -MS Jul 31, 2013
Sen. Murkowski, Lisa [R-AK] R - AK Sep 9, 2013
Sen. Hagan, Kay R. [D-NC] D -NC Oct 29, 2013
Sen. Begich, Mark [D-AK] D - AK Oct 31, 2013
Sen. Roberts, Pat [R-KS] R - KS Nov 6, 2013
Sen. Kirk, Mark Steven [R-IL] R-IL Dec 19, 2013
Sen. Warner, Mark R. [D-VA] D - VA Jan 28, 2014
Sen. Hoeven, John [R-ND] R -ND May 1, 2014
Sen. Heitkamp, Heidi [D-ND] D -ND May 6, 2014
Sen. Klobuchar, Amy [D-MN] D - MN May 12, 2014
Sen. Graham, Lindsey [R-SC] R -SC Jun 17, 2014
Sen. Lee, Mike [R-UT] R-UT Jul 31, 2014
Sen. Walsh, John E. [D-MT] D-MT Jul 31, 2014
Sen. Heinrich, Martin [D-NM] D -NM Nov 17, 2014
Committee Activity

Committee Chamber Activity Date

Finance Committee Senate Referred To May 22, 2013
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Subjects & Policy Tags

Policy Area:
Health
Related Bills
Bill Relationship Last Action
113 HR 1250 Identical bill Apr 22, 2013: Referred to the Subcommittee on Health.

Summary (as of May 22, 2013)

Medicare Audit Improvement Act of 2013 - Directs the Secretary of Health and Human Services (HHS) to establish a
process which subjects to a single, combined maximum annual limit, applied incrementally, the number of additional
documentation requests made to a hospital by Medicare administrative contractors, recovery audit contractors, or
Comprehensive Error Rate Testing (CERT) program contractors pursuant to prepayment and postpayment audits
requiring a hospital to submit a medical record for audit purposes.

Directs the Secretary also to establish a distinct additional documentation request limit, computed according to a
specified formula, for each hospital claim type for each hospital for a 45-day period in a year.

Amends title XVIII (Medicare) of the Social Security Act with respect to the Medicare Integrity Program and use of
recovery audit contractors.

Requires the Secretary to ensure that recovery audit contracts include certain mandatory terms and conditions pertaining
to: (1) penalties for certain compliance failures, (2) penalties for overturned appeals, (3) postpayment and prepayment
audits, and (4) guidelines for prepayment review.

Directs the Secretary to publish on the Internet website of the Centers for Medicare & Medicaid Services information on
recovery audit contractor performance regarding: (1) audit rates, denials, and appeals outcomes; and (2) independent
performance evaluations.

Deems to be an original claim for Medicare part B (Supplementary Medical Insurance) payment a resubmitted hospital
claim for Medicare part A payment for inpatient hospital services which a recovery audit contractor determines: (1) were
not medically necessary and reasonable based on the site of service, but (2) would be medically necessary and
reasonable in an outpatient setting of the hospital. Requires payment to be made for such a resubmitted claim for all
furnished items and services for which payment may be made under Medicare part B.

Deems to be a reopened claim, for purposes of a hospital's ability to resubmit a claim for Medicare payment in timely
fashion, any claim that is the subject of an audit by a recovery audit contractor or a Medicare administrative contractor.

Requires contracts for a recovery audit contractor to require that a physician review each denial of a claim for medical
necessity made by an employee of the contractor who is not a physician.

Subjects to administrative and judicial review the Secretary's compliance with guidelines for reopening and revising
benefit determinations.

Actions Timeline

e May 22, 2013: Introduced in Senate
e May 22, 2013: Read twice anckreferrad tedhe Committegiondnn@nee. data belongs to the public.
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