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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 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. These evaluations focus
on preventing fraud, waste, or abuse and promoting economy, efficiency, and effectiveness of
departmental programs. To promote impact, OEI reports also present practical recommendations for
improving program operations.

Office of Investigations
The Office of Investigations (OI) conducts criminal, civil, and administrative investigations of fraud and
misconduct related to HHS programs, operations, and beneficiaries. With investigators working in all 50
States and the District of Columbia, OI utilizes its resources by actively coordinating with the Department
of Justice and other Federal, State, and local law enforcement authorities. The investigative efforts of OI
often lead to criminal convictions, administrative sanctions, and/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 for OIG’s internal
operations. OCIG represents OIG in all civil and administrative fraud and abuse cases involving HHS
programs, including False Claims Act, program exclusion, and civil monetary penalty cases. In
connection with these cases, OCIG also negotiates and monitors corporate integrity agreements. OCIG
renders advisory opinions, issues compliance program guidance, publishes fraud alerts, and provides
other guidance to the health care industry concerning the anti-kickback statute and other OIG enforcement
authorities.

Notices

THIS REPORT IS AVAILABLE TO THE PUBLIC
at https://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
questionable, 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.

EXECUTIVE SUMMARY
A Brooklyn Chiropractor received at least $672,000 over 2 years for chiropractic services
that were not allowable in accordance with Medicare requirements.
WHY WE DID THIS REVIEW
In calendar years (CY) 2011 and 2012, Medicare Part B allowed approximately $1.4 billion of
payments for chiropractic services provided to Medicare beneficiaries nationwide. A previous
Office of Inspector General review found that, in 2006, Medicare inappropriately paid an estimated
$178 million (of the $466 million reviewed) for chiropractic services that were medically
unnecessary, incorrectly coded, or undocumented. After analyzing CYs 2011 and 2012 Medicare
claim data, we selected for review a chiropractic practice, located in Brooklyn, New York
(Brooklyn Chiropractor), which was the third highest-paid provider of Medicare chiropractic
services in New York State.
Our objective was to determine whether chiropractic services provided by the Brooklyn
Chiropractor complied with Medicare requirements.
BACKGROUND
Medicare Part B covers chiropractic services provided by a qualified chiropractor. Medicare
Administrative Contractors contract with CMS to process and pay Part B claims. Medicare
requires that chiropractic services be reasonable and necessary for the treatment of a
beneficiary’s illness or injury. Medicare limits coverage of chiropractic services to manual
manipulation of the spine to correct a subluxation (when spinal bones are misaligned). To
receive payment from Medicare, a chiropractor must document the services, as required by the
Centers for Medicare & Medicaid Services’ Medicare Benefit Policy Manual and any applicable
Local Coverage Determination for chiropractic services. In addition, depending on the number
of spinal regions treated, chiropractors may bill Medicare for chiropractic manipulative treatment
using one of three procedure codes.
Under section 1128J(d) of the Social Security Act and 42 CFR part 401 subpart D (the 60-day
rule), upon receiving credible information of a potential overpayment, providers must:
(1) exercise reasonable diligence to investigate the potential overpayment, (2) quantify the
overpayment amount over a 6-year lookback period, and (3) report and return any overpayments
within 60 days of identifying those overpayments (42 CFR § 401.305(a)(2), (f) and 81 Fed. Reg.
7654, 7663) (Feb. 12, 2016)). OIG believes that this audit report constitutes credible information
of potential overpayments.
HOW WE CONDUCTED THIS REVIEW
Our review covered 18,187 claims for which the Brooklyn Chiropractor received Medicare
reimbursement totaling $875,987 for chiropractic services provided during CYs 2011 and 2012.
We reviewed a random sample of 100 claims. The Brooklyn Chiropractor provided us with
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medical records and other documentation for all 100 claims and we provided those medical
records to a medical review contractor to determine whether the services were allowable in
accordance with Medicare requirements.
WHAT WE FOUND
None of the 100 sample claims complied with Medicare requirements. Specifically, the medical
records did not support the medical necessity for any of the sampled chiropractic services. These
unallowable payments occurred because the Brooklyn Chiropractor did not have adequate
policies and procedures in place to ensure that chiropractic services billed to Medicare were
medically necessary. Specifically, the Brooklyn Chiropractor did not have any written policies
or procedures and indicated it used the Medicare guidelines to obtain information on how to
document and bill chiropractic services.
On the basis of our sample results, we estimated that the Brooklyn Chiropractor improperly
received at least $672,805 in Medicare reimbursement for chiropractic services provided during
CYs 2011 and 2012. This overpayment amount includes payment dates that are outside of the
3-year recovery period and 4-year reopening period.
WHAT WE RECOMMEND
We recommend that the Brooklyn Chiropractor:
•

exercise reasonable diligence to investigate the potential overpayments totaling $672,805
and work with the Medicare Administrative Contractor to return any identified
overpayments that are outside the Medicare reopening and recovery periods in
accordance with the 60-day repayment rule; and

•

exercise reasonable diligence to identify and return any additional similar overpayments
outside of our audit period, in accordance with the 60-day rule, and identify any returned
overpayments as having been made in accordance with this recommendation.

BROOKLYN CHIROPRACTOR COMMENTS AND OUR RESPONSE
In written comments on our draft report, the Brooklyn Chiropractor, through its attorney, did not
indicate concurrence or nonconcurrence with our recommendations. Rather, the attorney
submitted comments from a consulting firm. In its comments, the consultant disagreed with our
findings and provided a detailed explanation for why it believes each of the 100 sample claims
complied with Medicare requirements.
After reviewing the Brooklyn Chiropractor’s comments, we maintain that our findings and
recommendations are valid. We used an independent and qualified medical review contractor to
determine whether the 100 claims contained in our sample were reasonable and necessary and
met Medicare coverage requirements. Specifically, the medical review contractor was a
licensed, actively practicing chiropractor, who was knowledgeable of chiropractic guidelines and
protocols. The medical review contractor examined all of the medical records and
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documentation submitted and carefully considered this information to determine whether the
Brooklyn Chiropractor billed services in compliance with Medicare requirements. On the basis
of the medical review contractor’s conclusions, we determined that none of the 100 sample
claims were allowable in accordance with Medicare requirements because the medical records
did not support the medical necessity of the chiropractic services provided.
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INTRODUCTION
WHY WE DID THIS REVIEW
In calendar years (CYs) 2011 and 2012, Medicare allowed approximately $1.4 billion of payments
for chiropractic services provided to Medicare beneficiaries nationwide. A previous Office of
Inspector General review (OIG) found that, in 2006, Medicare inappropriately paid an estimated
$178 million (of the $466 million reviewed) for chiropractic services that were medically
unnecessary, incorrectly coded, or undocumented. After analyzing CYs 2011 and 2012 Medicare
claim data, we selected for review a chiropractic practice located in Brooklyn, New York
(Brooklyn Chiropractor), which was the third highest-paid provider of Medicare chiropractic
services in New York. (See Appendix A for related OIG reports on Medicare claims for
chiropractic services.)
OBJECTIVE
Our objective was to determine whether chiropractic services provided by the Brooklyn
Chiropractor complied with Medicare requirements.
BACKGROUND
Administration of the Medicare Program
The Medicare program provides health insurance coverage to people aged 65 and over, people
with disabilities, and people with end-stage renal disease. The Centers for Medicare & Medicaid
Services (CMS) administers the program.
Medicare Part B covers a multitude of medical and other health services, including chiropractic
services. Medicare Administrative Contractors (MACs) contract with CMS to process and pay
Part B claims. National Government Services (NGS) was the MAC that processed and paid the
Medicare claims submitted by the Brooklyn Chiropractor.
Chiropractic Services
Chiropractic services focus on the body’s main structures—the skeleton, the muscles, and the
nerves. Chiropractors make adjustments to these structures, particularly the spinal column.
They do not prescribe drugs or perform surgical procedures, although they refer patients for
these services if they are medically indicated. Most patients seek chiropractic care for back pain,
neck pain, and joint problems.
The most common therapeutic procedure performed by chiropractors is known as spinal
manipulation, also called chiropractic adjustment. The purpose of spinal manipulation is to
restore joint mobility by manually applying a controlled force into joints that have become
restricted in their movement as a result of a tissue injury. When other medical conditions exist,
chiropractic care may complement or support medical treatment.
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Medicare Coverage of Chiropractic Services
Medicare Part B covers chiropractic services provided by a qualified chiropractor. To provide
such services, a chiropractor must be licensed or legally authorized by the State or jurisdiction in
which the services are provided. 1
Medicare requires that chiropractic services be reasonable and necessary for the treatment of a
beneficiary’s illness or injury, and Medicare limits coverage of chiropractic services to manual
manipulation (i.e., by using the hands) of the spine to correct a subluxation (when spinal bones
are misaligned). 2 Chiropractors may also use manual devices to manipulate the spine.
To substantiate a claim for manipulation of the spine, the chiropractor must specify the precise
level of subluxation. 3 Depending on the number of spinal regions treated, chiropractors may bill
Medicare for chiropractic manipulative treatment using one of three Current Procedural
Terminology (CPT) 4 codes: 98940 (for treatment of one to two regions), 98941 (for treatment of
three to four regions), and 98942 (for treatment of five regions). 5 The CPT code for extraspinal
chiropractic manipulative treatment (98943) is not covered by Medicare. Figure 1 illustrates the
five regions of the spine, from the cervical area (neck) to the coccyx (tailbone).

1

CMS’s Medicare Benefit Policy Manual, Pub. 100-02 (the Manual), chapter 15, § 30.5.

2

The Manual defines subluxation “as a motion segment in which alignment, movement integrity, and/or
physiological function of the spine are altered, although contact between joint surfaces remains intact” (chapter 15,
§ 240.1.2).

3

The Manual, chapter 15, § 240.1.4, and NGS’s Local Coverage Determination (LCD) for chiropractic services
(L27350).
4

The five character codes and descriptions included in this report are obtained from Current Procedural
Terminology (CPT®), copyright 2002–2013 by the American Medical Association (AMA). CPT is developed
by the AMA as a listing of descriptive terms and five character identifying codes and modifiers for reporting
medical services and procedures. Any use of CPT outside of this report should refer to the most current
version of the Current Procedural Terminology available from AMA. Applicable FARS/DFARS apply.

5

“Revised Requirements for Chiropractic Billing of Active/Corrective Treatment and Maintenance Therapy.” Full
Replacement of CR 3063,” CMS Transmittal 23, Change Request 3449, October 8, 2004.
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Figure 1: The Five Regions of the Spine

Medicare requires chiropractors to place the AT (Acute Treatment) modifier on a claim when
providing active/corrective treatment for subluxation. 6 Because Medicare considers claims
without the AT modifier to be claims for services that are maintenance therapy, it will deny these
claims. 7 However, inclusion of the AT modifier does not always indicate that the service
provided was reasonable and necessary.
To receive payment from Medicare, a chiropractor must have documentation to support the
services provided during the initial and subsequent visits as required by the Social Security Act
(the Act), the Manual and the applicable MAC’s LCD for chiropractic services. Medicare pays
the beneficiary or the chiropractor the amount allowed for payment according to the physician
fee schedule, less the beneficiary share (i.e., deductibles and coinsurance).
Under section 1128J(d) of the Act and 42 CFR part 401 subpart D (the 60-day rule), upon
receiving credible information of a potential overpayment, providers must: (1) exercise
reasonable diligence to investigate the potential overpayment, (2) quantify the overpayment
amount over a 6-year lookback period, and (3) report and return any overpayments within 60
days of identifying those overpayments (42 CFR § 401.305(a)(2), (f) and 81 Fed. Reg. 7654,
7663) (Feb. 12, 2016)). OIG believes that this audit report constitutes credible information of
potential overpayments.
The Brooklyn Chiropractor
The Brooklyn Chiropractor was established in March 2009 with multiple locations throughout
Brooklyn, New York. The Brooklyn Chiropractor’s sole owner has been a licensed chiropractor
in New York State since July 2009. During CYs 2011 and 2012, the Brooklyn Chiropractor
employed three chiropractors. The three chiropractors and the owner provided chiropractic
services to patients, and billed Medicare for those services under one tax identification number.
6
The Manual, chapter 15, § 240.1.3. A modifier is a two-character code reported with a CPT code and is designed
to give Medicare and commercial payers additional information needed to process a claim.
7

Maintenance therapy includes services that seek to prevent disease, promote health, and prolong and enhance the
quality of life or to maintain or prevent deterioration of a chronic condition (the Manual, chapter 15, §§ 30.5(B) and
240.1.3(A)).
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In December 2012, after operating for more than 3 years, the Brooklyn Chiropractor closed its
offices. The Medicare claim data showed that the owner was the performing provider on
67 percent of the claims that the Brooklyn Chiropractor received Medicare reimbursement for
services provided in CYs 2011 and 2012.
The Medicare claim data also showed that all of the chiropractic services provided by the
Brooklyn Chiropractor were billed with the AT modifier. The Brooklyn Chiropractor did not
submit any claims for chiropractic services with CPT 98942, the code with the highest Medicare
fee schedule amount. Rather, the Brooklyn Chiropractor billed the majority (78 percent) of
services with CPT code 98941, which had the second-highest fee schedule amount among the
three CPT codes covered by Medicare for chiropractic services. The remaining services were
billed with CPT code 98940.
HOW WE CONDUCTED THIS REVIEW
Our review covered 18,187 claims for which the Brooklyn Chiropractor received Medicare
reimbursement totaling $875,987 for chiropractic services provided during CYs 2011 and 2012.
We reviewed a random sample of 100 claims. The Brooklyn Chiropractor provided us medical
records and other documentation for all 100 claims and we provided those medical records to a
medical review contractor to determine whether the services were allowable in accordance with
Medicare requirements.
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.
Appendix B contains the details of our audit scope and methodology, Appendix C contains our
statistical sampling methodology, and Appendix D contains our sample results and estimates.
FINDINGS
None of the 100 sample claims complied with Medicare requirements. Specifically, the medical
records did not support the medical necessity for any of the sampled chiropractic services. These
unallowable payments occurred because the Brooklyn Chiropractor did not have adequate
policies and procedures in place to ensure that chiropractic services billed to Medicare were
medically necessary. Specifically, the Brooklyn Chiropractor did not have any written policies
or procedures and indicated it used the Medicare guidelines to obtain information on how to
document and bill chiropractic services.
On the basis of our sample results, we estimated that the Brooklyn Chiropractor improperly
received at least $672,805 in Medicare reimbursement for chiropractic services provided during
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CYs 2011 and 2012. 8 This overpayment amount includes payment dates that are outside of the
3-year recovery period and 4-year reopening period. 9
CHIROPRACTIC SERVICES WERE NOT MEDICALLY NECESSARY
No payment may be made for any expenses incurred for items or services that are not reasonable
and necessary for the diagnosis or treatment of illness or injury or to improve the functioning of
a malformed body member. 10 Additionally, Medicare Part B pays for a chiropractor’s manual
manipulation of the spine to correct a subluxation only if the subluxation has resulted in a
neuromusculoskeletal condition for which manual manipulation is appropriate treatment. 11
Chiropractic maintenance therapy is not considered to be medically reasonable or necessary and
is therefore not payable under the Medicare program. 12 In addition, manipulative services must
have a direct therapeutic relationship to the patient’s condition, and the patient must have a
subluxation of the spine. 13 Finally, the chiropractor should be afforded the opportunity to effect
improvement or arrest or retard deterioration of the condition within a reasonable and generally
predictable period of time. 14
None of the 100 sample claims were allowable in accordance with Medicare requirements
because services associated with the claims were medically unnecessary. Specifically, the results
of the medical review indicated that these services did not meet one or more Medicare
requirements: 15
•

Manual manipulation of the spinal subluxation would not be expected to result in
improvement within a reasonable and generally predictable period of time (96 claims).

•

Manual manipulation of the spinal subluxation was maintenance therapy or was not
appropriate for treatment of the patient’s condition (95 claims).

•

Subluxation of the spine was not present or was not treated with manual manipulation
(15 claims).

8

To be conservative, we estimated improper payments at the lower limit of a two-sided 90-percent confidence
interval. Lower limits calculated in this manner will be less than the actual overpayment total at least 95 percent of
the time.
9

Section 1870(b) of the Act and 42 CFR § 405.980(b).

10

Section 1862(a) of the Act.

11

42 CFR § 410.21(b).

12

The Manual, chapter 15, § 30.5(B).

13

The Manual, chapter 15, § 240.1.3.

14

The Manual, chapter 15, § 240.1.5.

15

The total exceeds 100 because 95 of the services did not meet more than one Medicare requirement.
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For example, the Brooklyn Chiropractor received payment for chiropractic services provided on
April 25 and 27, 2012, to an 83-year-old Medicare beneficiary. The medical review contractor
determined that the medical records did not support the medical necessity of these services
because manual manipulation of the spinal subluxation would not be expected to result in
improvement within a reasonable and predictable length of time. During CYs 2011 and 2012,
the Brooklyn Chiropractor received Medicare reimbursement totaling $2,557 for 88 chiropractic
services provided to this beneficiary.
CONCLUSION
On the basis of our sample results, we estimated that the Brooklyn Chiropractor improperly
received at least $672,805 in Medicare reimbursement for chiropractic services provided during
CYs 2011 and 2012 that did not comply with Medicare reimbursement. This overpayment
amount includes payment dates that are outside of the 3-year recovery period and 4-year
reopening period.
RECOMMENDATIONS
We recommend the Brooklyn Chiropractor:
•

exercise reasonable diligence to investigate the potential overpayments totaling $672,805,
that are outside the Medicare reopening and recovery periods and work with the MAC to
return any identified overpayments in accordance with the 60-day repayment rule; and

•

exercise reasonable diligence to identify and return any additional similar overpayments
outside of our audit period, in accordance with the 60-day rule, and identify any returned
overpayments as having been made in accordance with this recommendation.
BROOKLYN CHIROPRACTOR COMMENTS AND
OFFICE OF INSPECTOR GENERAL RESPONSE

BROOKLYN CHIROPRACTOR COMMENTS
In written comments on our draft report, the Brooklyn Chiropractor, through its attorney, did not
indicate concurrence or nonconcurrence with our recommendations. Rather, the attorney
submitted comments from a consulting firm. In its comments, the consultant disagreed with our
findings and provided a detailed explanation for why it believes each of the 100 sample claims
complied with Medicare requirements.
The consultant stated that it believed that the medical records for each of the sample claims
supported the medical necessity for all of the sampled chiropractic services; therefore, Medicare
coverage for all 100 sample claims should be allowed. Specifically, the consultant stated that
our medical review contractor did not use or understand NGS’s LCD for chiropractic services
and that it held the Brooklyn Chiropractor to its own documentation standards. In addition, the
consultant stated that there were inconsistencies in the medical review contractor’s findings and
that information identified by the medical review contractor as not provided was either in the
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patient notes or was information that was not required. The consultant also indicated that
although the medical review contractor consistently found that the provider’s notes were not
legible, this issue was never raised and a legend or transcript of the provider’s notes was never
requested. According to the consultant, had such a request been made, the medical review
contractor would have found the services medically necessary. Finally, the consultant stated that
it was concerned that the medical review contractor could not find one sample claim that
complied with Medicare requirements even though these same 100 claims were previously
included in a CMS pre-audit and found acceptable.
A portion of the Brooklyn Chiropractor’s written comments are included as Appendix E. We did
not include the detailed comments related to each of the 100 sample claims because they were
too voluminous and contained personally identifiable information. We will separately provide
the Brooklyn Chiropractor’s comments in their entirety to CMS.
OFFICE OF INSPECTOR GENERAL RESPONSE
After reviewing the Brooklyn Chiropractor’s comments, we maintain that our findings and
recommendations are valid. We used an independent and qualified medical review contractor to
determine whether the 100 claims contained in our sample were reasonable and necessary and
met Medicare coverage requirements. Specifically, the medical review contractor was a
licensed, actively practicing chiropractor, who was knowledgeable of chiropractic guidelines and
protocols.
The medical review contractor examined all of the medical records and documentation submitted
and carefully considered this information to determine whether the Brooklyn Chiropractor billed
services in compliance with Medicare requirements—not its own standards. On the basis of the
medical review contractor’s conclusions, we determined that none of the 100 sample claims were
allowable in accordance with Medicare requirements because the medical records did not support
the medical necessity of the chiropractic services provided. Further, no claims were found
unallowable because the provider’s notes were not legible. Finally, the consultant’s assertion
that the visits associated with our sample claims were previously found to be acceptable by CMS
is not accurate. We obtained a list of the Brooklyn Chiropractor’s claims that were included in a
CMS pre-audit review, compared those claims to our sample claims, and determined that none of
the 100 sample claims were subject to this review.
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APPENDIX A: RELATED OFFICE OF INSPECTOR GENERAL REPORTS
Report Title
Hundreds of Millions in Medicare Payments for
Chiropractic Services Did Not Comply With
Medicare Requirements
A Michigan Chiropractor Received
Unallowable Medicare Payments for
Chiropractic Services
CMS Should Use Targeted Tactics To Curb
Questionable And Inappropriate Payments For
Chiropractic Services
Alleviate Wellness Center Received
Unallowable Medicare Payments for
Chiropractic Services
Advanced Chiropractic Services Received
Unallowable Medicare Payments for
Chiropractic Services
Diep Chiropractic Wellness, Inc., Received
Unallowable Medicare Payments for
Chiropractic Services

Report Number

Date Issued

A-09-14-02033

10/18/2016

A-07-14-01148

8/8/2016

OEI-01-14-00200

9/29/2015

A-09-14-02027

7/22/2015

A-07-13-01128

5/27/2015

A-09-12-02072

11/20/2013
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APPENDIX B: AUDIT SCOPE AND METHODOLOGY
SCOPE
Our review covered 18,187 claims for which the Brooklyn Chiropractor received Medicare
reimbursement totaling $875,987 for chiropractic services provided to Medicare beneficiaries
during CYs 2011 and 2012. These claims were extracted from CMS’s National Claims History
(NCH) file.
We did not review the overall internal control structure of the Brooklyn Chiropractor. Rather,
we limited our review of internal controls to those applicable to our objective. Specifically, we
obtained an understanding of the Brooklyn Chiropractor’s policies and procedures related to
chiropractic services. Our review enabled us to establish reasonable assurance of the authenticity
and accuracy of the data obtained from the NCH file, but we did not assess the completeness of
the file.
We performed fieldwork at the office of the Brooklyn Chiropractor’s attorney in Westbury,
New York.
METHODOLOGY
To accomplish our objective, we:
•

reviewed applicable Federal laws, regulations, and guidance;

•

interviewed NGS officials to obtain an understanding of Medicare reimbursement
requirements and claim processing procedures for chiropractic services;

•

interviewed the sole owner of the Brooklyn Chiropractor to obtain an understanding of
the Brooklyn Chiropractor’s policies and procedures for providing chiropractic services
to beneficiaries, maintaining documentation for services provided, and billing Medicare
for such services;

•

extracted from the CMS’s NCH file a sampling frame of 18,187 chiropractic service
claims, totaling $875,987 for CYs 2011 and 2012;

•

selected a random sample of 100 chiropractic service claims from the sampling frame;

•

reviewed data from CMS’s Common Working File and other available data for the
sampled claims to determine whether the claims has been cancelled or adjusted;

•

obtained medical records and other documentation from the Brooklyn Chiropractor for
the 100 sample claims and provided them to the medical review contractor, who
determined whether each service was allowable in accordance with Medicare
requirements;
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•

reviewed the medical review contractor’s results and summarized the reason a claim was
determined to be unallowable;

•

used the results of the sample to estimate the amount of the unallowable Medicare
payments made to the Brooklyn Chiropractor for chiropractic services;

•

discussed the results of our review with the Brooklyn Chiropractor.

See Appendix C for the details of our statistical sampling methodology and Appendix D for our
sample results and estimates.
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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APPENDIX C: STATISTICAL SAMPLING METHODOLOGY
POPULATION
The population consisted of all Medicare Part B chiropractic service claims paid to the Brooklyn
Chiropractor for services provided during CYs 2011 and 2012.
SAMPLING FRAME
The sampling frame is an Access database containing 18,187 chiropractic service claims, totaling
$875,987 paid to the Brooklyn Chiropractor for services provided during CYs 2011 and 2012.
The claims data was extracted from the CMS’s NCH file.
SAMPLE UNIT
The sample unit was a chiropractic service claim.
SAMPLE DESIGN
We used a simple random sample.
SAMPLE SIZE
The sample size was 100 chiropractic service claims.
SOURCE OF RANDOM NUMBERS
We generated the random numbers with the OIG, Office of Audit Services (OAS) statistical
software.
METHOD FOR SELECTING SAMPLE UNITS
We consecutively numbered the sample units in the sampling frame from 1 to 18,187. After
generating 100 random numbers, we selected the corresponding frame items.
ESTIMATION METHODOLOGY
We used the OAS statistical software to calculate our estimates. We estimated the total
unallowable Medicare reimbursement paid to the Brooklyn Chiropractor during CYs 2011 and
2012 at the lower limit of the 90-percent confidence interval.
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APPENDIX D: SAMPLE RESULTS AND ESTIMATES
Sample Results

Frame Size
18,187

Value of
Frame
$875,987

Sample Size
100

Value of
Sample
$4,194

Number of
Unallowable
Claims
100

Value of
Unallowable
Claims
$4,194

Estimated Value of Unallowable Claims
(Limits Calculated for a 90-Percent Confidence Interval)
Point Estimate
Lower Limit
Upper Limit

$762,808
$672,805
$852,811

Medicare Payments for Chiropractic Services at a Brooklyn Chiropractor (A-02-13-01047)

12

APPENDIX E: BROOKLYN CHIROPRACTOR COMMENTS

*

* Office of Inspector General Note: We redacted the name of the provider
throughout this report because it is personally identifiable information. Also,
neither CMS or an administrative law judge have issued findings regarding this
review. We note that the Brooklyn Chiropractor may appeal our determinations
through the Medicare appeals process.
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†

† Office of Inspector General Note: We redacted information on this page and did not
include pages 8 through 212 of the Brooklyn Chiropractor’s comments because they
were too voluminous and contained personally identifiable information. We will
separately provide the comments in their entirety to CMS.
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