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MEMORANDUM  
 

Date: January 28, 2015 

 
Subject: OIG Report: MEDICARE PAID SUPPLIERS FOR POWER MOBILITY DEVICE CLAIMS THAT DID NOT 
MEET FEDERAL REQUIREMENTS FOR PHYSICIANS’ FACE-TO-FACE EXAMINATIONS OF BENEFICIARIES 

 
 
Overview 
In January 2015, Office of Inspector General (OIG) of Department of Health and Human Services (HHS) 
released a report titled, “MEDICARE PAID SUPPLIERS FOR POWER MOBILITY DEVICE CLAIMS THAT DID 
NOT MEET FEDERAL REQUIREMENTS FOR PHYSICIANS’ FACE-TO-FACE EXAMINATIONS OF 
BENEFICIARIES.” The objective of this review was to determine whether Medicare paid PMD claims in 
accordance with Federal requirements for face-to-face examinations of beneficiaries. In calendar year 
(CY) 2010, Medicare Part B paid durable medical equipment (DME) suppliers approximately $575.6 
million for claims for power mobility devices (PMDs). Previously, Office of Inspector General (OIG) found 
that a high percentage of PMD claims were unallowable and claims without corresponding Part B 
physician claims were at high risk of being unallowable.  
 
In this report, OIG found that many PMD without corresponding G-code claims did not meet the federal 
requirements. Of the 100 sample claims, 53 claims met the requirements, but 47 did not.  The OIG 
estimates that Medicare overpaid by approximately $35.2 million in CY2010. OIG recommends CMS to:  

1. adjust the 47 sample claims to the extent allowed under the law; 

2. require physicians to use the G0372 code when prescribing PMDs; 

3. require Part B Medicare contractors to educate physicians on the use of the G0372 code and the 

documentation requirements for face-to-face examinations; 

4. and require DME Medicare contractors to match suppliers’ PMD claims to physicians’ G-code 

claims. 

Background 
Federal law and regulations require that before a PMD is covered under Medicare, a physician must 
conduct and document a face-to-face examination of the beneficiary and write a prescription for the 
PMD. In 2005, CMS introduced the optional Healthcare Common Procedure Coding System code G0372 
(G-code claim) for a physician to establish and document the need for a PMD. Submitting a G-code claim 
indicates that all information necessary to document the PMD prescription is included in the medical 
records and that the prescription and supporting documentation have been delivered to the DME 
supplier. In CY 2010, physicians submitted G-code claims when prescribing PMDs only 6 percent of the 
time.  
 

http://www.aahomecare.org/
https://oig.hhs.gov/oas/reports/region9/91202068.asp
https://oig.hhs.gov/oas/reports/region9/91202068.asp
https://oig.hhs.gov/oas/reports/region9/91202068.asp
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OIG conducted this review by selecting 200 claims from the $575.6 million of paid Medicare claims for 
PMDs in CY 2010. OIG matched PMD claims to physicians’ G-code claims and separated the PMD claims 
into two groups of 100 claims each, one with corresponding G-code claims and one without. The claims 
in both samples were reviewed to determine whether they complied with Federal requirements for 
face-to-face examinations of beneficiaries and compared the results to evaluate the effectiveness of the 
G0372 code in ensuring compliance with those requirements. 
 
Findings 
For PMD claims with corresponding G-code claims, Medicare paid the PMD claims in accordance with 
Federal requirements. The OIG reviewed 94 claims and concluded that all met the requirements. For 
each of the 94 claims, the OIG contacted the physician and confirmed that the face-to-face examination 
was conducted and was the same physician who prescribed the PMD. Furthermore, the medical records 
met the minimum documentation requirements. As for the remaining six claims, the physicians could 
not be contacted, and those were treated as non-errors. 
 
For PMD claims without corresponding G-code claims, OIG found that 47 claims did not meet the 
requirements. Of the 47 claims, totaling $115,278, the physicians did not conduct the required face-to-
face examinations (19 claims), or the physicians’ medical records did not meet the minimum 
documentation requirements (28 claims). On the basis of our sample results, we estimated that, of the 
$87.4 million, Medicare paid approximately $35.2 million in CY 2010 for PMD claims that did not meet 
Federal requirements. In addition, OIG discovered that many physicians were unfamiliar with the G0372 
code and requirements for face-to-face examinations. Furthermore, CMS did not require DME Medicare 
contractors to match suppliers’ PMD claims to physicians’ G-code claims to identify PMD claims that 
were at high risk of being unallowable. 
 
The findings suggest that Medicare could have saved an estimated $35.2 million in CY 2010 if (1) CMS 
had required physicians to use the G0372 code when prescribing PMDs, (2) physicians had been 
educated on the use of the G0372 code and the documentation requirements for face-to-face 
examinations, and (3) CMS had required DME Medicare contractors to match suppliers’ PMD claims to 
physicians’ G-code claims to identify PMD claims that were at high risk of being unallowable (i.e., those 
without corresponding G-code claims). 
 
OIG Recommendations 

1. Adjust the 47 sample claims representing overpayments of $115,278 to the extent allowed 
under the law. 

2. Require physicians to use the G0372 code when prescribing PMDs. 
3. Require Part B Medicare contractors to educate physicians on the use of the G0372 code and 

the documentation requirements for face-to-face examinations. 
 

After the second and third recommendations have been implemented, any PMD claims without 
corresponding G-code claims would be at high risk of overpayment. Therefore, to help realize future 
savings for Medicare, we recommend that CMS: 
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4. Require DME Medicare contractors to match suppliers’ PMD claims to physicians’ G-code claims, 
which would help these contractors to identify and review suppliers with a large number of 
high-risk PMD claims (i.e., those without corresponding G-code claims) and could have saved an 
estimated $35.2 million for the 1-year period we reviewed. 

 
CMS Comments 
CMS partially concurred with the first and fourth recommendations and did not concur with the second 
and third recommendations. CMS stated they will review each overpayment and would determine 
which claims could be collected under the law if the data used by OIG is provided. Regarding the second 
recommendation, CMS stated that its 3-year demonstration program testing the use of prior 
authorization for PMDs reduced Medicare expenditures for PMDs and was a better alternative for 
ensuring accurate payment of PMD claims than requiring use of the G0372 code. Regarding the third 
recommendation, CMS stated that it did not believe efforts to educate physicians on the use of the 
G0372 code were appropriate and that the use of prior authorization was the “most ideal method” to 
ensure that physicians conduct required face-to-face examinations and supply all necessary 
documentation to suppliers. CMS stated that it would encourage the DME Medicare contractors “to add 
the use of the G-code by physicians to their data analysis of PMD claims.” 
 
OIG Response to CMS Comments 
OIG maintains that the recommendations are valid. OIG has agreed to provide CMS with the requested 
overpayment data. OIG acknowledges CMS’s statement that the demonstration program reduced 
Medicare expenditures for PMDs; however, does not believe the program has been solely responsible 
for this reduction. Further, OIG could not verify the merits of CMS’s statements regarding the use and 
effect of the demonstration program because it was outside the scope of their review. 
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