Atlantic Diagnostic Laboratories, LLC
Summary of Noncompliant Presumptive and Definitive Testing

January 1, 2015 to June 30, 2018

Exhibit B
Page 1 of 8

Sample Claim Data Audit Findings Deficient Documentation and Billing Irregularities* Incorrect Procedure Code(s) Billed** Deficient
Definitive Documentation
Presumptive Definitive 2. Deficient Standing Order Missin Definitive Test(s) Not Incorrect Correct Claim Payment and Billing
Sample P Presumptive Definitive Claim Total Claim 1. Basis of Documentation - Date Range . g' Testing Billed | Supported by Underbilled Procedure ! Irregularities
Procedure N Procedure N - Missing Order Physician's . Procedure N Amount Per Overpayment
Number Code(s) Billed Claim Amount Code(s) Billed Amount Amount Reimbursement and Billing Does Not Cover Signature but Not Physician or Code(s) Billed** Claim Code(s) Per Audite* payl
Irregularities* Requisition 9 Performed Licensed Audit** (Underpayment)
1 80301 16.80 = = 16.80 X -
2 G0434 15.87 = = 15.87 X -
3 G0434 15.87 = = 15.87 X -
4 G0434 15.83 82055 $ 4.50 20.33 X X X 20.33
5 G0434 15.87 = = 15.87 X X X G0434, 80349 37.92 (22.05)
6 G0434 15.87 82055 4.50 20.37 X X X G0434 15.87 4.50
7 G0434 15.87 82055 4.50 20.37 X X X G0434 15.87 4.50
8 = = 82055 4.50 4.50 X X X G0434, 80349 37.88 (33.38)
9 G0434 15.87 82520 17.00 32.87 X -
10 80301 16.80 = = 16.80 X -
11 G0434 15.87 = = 15.87 X
12 G0434 15.83 = = 15.83 X -
13 G0434 15.87 82055 $ 9.00 24.87 X X X G0434 S 15.87 9.00
14 G0434 15.87 = = 15.87 X -
15 G0434 15.87 82055 $ 4.50 20.37 X X X G0434 $ 15.87 4.50
16 80301 $ 16.80 - - 32.63 X X X 80301 $ 16.80 || $ 15.83
G0434 $ 15.83
17 G0434 15.83 = = 15.83 X -
18 80301 16.80 = - 16.80 X -
19 80301 16.80 = = 16.80 X -
20 G0434 15.87 = - 15.87 X -
21 80301 16.80 80353 S 22.05 38.85 X
22 80301 16.80 = = 16.80 X
23 G0434 15.87 = = 15.87 X
24 G0434 15.87 = = 15.87 X -
25 G0434 15.83 = = 15.83 X -
26 80302 28.00 = - 28.00 X X X 80301, 80302 $ 44.80 (16.80)
27 G0434 15.83 = = 15.83 X -
28 80301 16.80 = = 16.80 X -
29 G0434 15.87 82055 $ 4.50 20.37 X X X G0434, 80349 S 37.92 (17.55)
30 G0434 15.87 = = 15.87 X -
31 80307 86.28 - = 86.28 X -
32 G0479 63.40 - = 63.40 X -
33 G0479 63.40 - = 63.40 X -
80324 17.62
34 - - 80347 20.96 60.63 X X X gggzg Zggif; $ 12403 | $ (63.40)
80359 22.05 !
35 G0479 63.40 = = 63.40 X -
36 G0479 63.40 = = 63.40 X -
37 G0479 63.40 = = 63.40 X -
38 G0479 63.40 = = 63.40 X -
39 80307 86.28 = = 86.28 X -
40 80307 86.28 = = 86.28 X
41 G0479 63.40 = = 63.40 X
42 80307 86.28 = = 86.28 X -
80102 15.00
43 G0434 $ 15.87 80154 21.50 74.10 X X X G0434,80154 $ 3737 (| $ 36.73
82742 21.73
82646 25.30
44 G0434 $ 15.87 82649 31.00 94.17 X X X $ 94.17
83925 22.00
45 80307 86.28 - = 86.28 X -
46 80307 86.28 = = 86.28 X -
47 80307 86.28 - = 86.28 X -
48 G0479 63.40 = = 63.40 X -
49 80307 86.28 - = 86.28 X -
50 G0479 63.40 = = 63.40 X -
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Sample Claim Data Audit Findings Deficient Documentation and Billing Irregularities* Incorrect Procedure Code(s) Billed** Deficient
Definitive Documentation
Presumptive Definitive 2. Deficient Standing Order Missing Definitive Test(s) Not Incorrect Correct Claim Payment and Billing
Sample Presumptive Definitive Claim Total Claim 1. Basis of Documentation . Date Range NG Testing Billed Supported by Underbilled Procedure Irregularities
Procedure N Procedure N - Missing Order Physician's . Procedure N Amount Per
Number Code(s) Billed Claim Amount Code(s) Billed Amount Amount Reimbursement and Billing Does Not Cover Signature but Not Physician or Code(s) Billed** Claim Code(s) Per Audite* Overpayment
Irregularities* Requisition 9 Performed Licensed Audit** (Underpayment)
Practitioner
51 G0479 S 63.40 = = $ 63.40 X $ -
80152 15.00
80160 15.00
52 G0434 $ 15.87 80166 15.00 | $ 87.87 X $ -
80174 15.00
80182 12.00
80349 22.05
53 80301 $ 16.80 30358 16.48 $ 55.33 X $
54 G0479 63.40 = = 63.40 X -
55 80307 86.28 = = 86.28 X -
56 80307 86.28 = = 86.28 X -
57 G0479 63.40 = = 63.40 X -
58 80307 86.28 = = 86.28 X -
59 80307 86.28 = = 86.28 X -
80324 17.62
60 80301 $ 16.80 80353 22.05 | $ 78.52 X X X 80301, 80353 $ 3885 (] $ 39.67
80359 22.05
80347 20.96
61 80301 $ 16.80 80363 22.05 $ 59.81 X X X 80301, 80347 $ 37.76 || $ 22.05
62 G0479 S 63.40 = = S 63.40 X $
80154 S 21.50
63 82742 3 2173 $ 43.23 X X X G0434,80154 $ 3737 || $ 5.90
64 80307 S 86.28 = = $ 86.28 X $
80102 15.00
80154 21.50
65 G0434 $ 15.83 82055 250 $ 78.56 X X X G0434,80154 $ 3733 || $ 41.23
82742 21.73
66 80307 86.28 = 86.28 X -
67 80307 86.28 = = 86.28 X -
68 80307 86.28 = = 86.28 X -
69 80302 $ 28.00 80321 $ 16.66 | $ 44.66 X X X 803310'3822302' $ 61.46 || $ (16.80)
70 G0479 63.40 = = 63.40 X -
71 G0479 63.40 = = 63.40 X -
72 80307 86.28 = = 86.28 X -
73 80307 86.28 = = 86.28 X -
74 G0479 63.40 = = 63.40 X -
75 G0479 63.40 = = 63.40 X -
76 G0479 63.40 = = 63.40 X -
77 80307 86.28 = = 86.28 X -
78 G0479 63.40 = = 63.40 X -
79 80307 86.28 = = 86.28 X -
80 G0479 63.40 = = 63.40 X -
81 80307 86.28 = = 86.28 X
82 80307 86.28 > > 86.28 X -
83 80307 86.28 = = 86.28 X -
84 G0479 63.40 = = 63.40 X -
85 80307 86.28 = = 86.28 X -
86 80307 86.28 = = 86.28 X -
87 G0479 63.40 ° ° 63.40 X X X 63.40
88 G0479 63.40 = = 63.40 X -
89 80307 86.28 = = 86.28 X
90 80307 86.28 = = 86.28 X
91 80307 86.28 = = 86.28 X
92 80307 86.28 = = 86.28 X
93 80307 86.28 = = 86.28 X
94 G0479 63.40 = = 63.40 X
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Sample Claim Data Audit Findings Deficient Documentation and Billing Irregularities* Incorrect Procedure Code(s) Billed** Deficient
Definitive Documentation
Presumptive Definitive 2. Deficient Standing Order Missin Definitive Test(s) Not Incorrect Correct Claim Payment and Billing
Sample P Presumptive Definitive Claim Total Claim 1. Basis of Documentation . Date Range . g' Testing Billed Supported by Underbilled Procedure ! Irregularities
Number Procedure Claim Amount Procedure Amount Amount Reimbursement and Billing Missing Order Does Not Cover Ph_ysu:lan s but Not Physician or Proced}l re Claim Code(s) Per Amqum Per Overpayment
Code(s) Billed Code(s) Billed . o Signature ? Code(s) Billed** N Audit**
Irregularities* Requisition Performed Licensed Audit<* (Underpayment)
Practitioner
95 G0479 63.40 - 63.40 X
96 G0479 63.40 - 63.40 X
97 80307 86.28 - 86.28 X
98 80307 86.28 - 86.28 X
99 G0479 63.40 - 63.40 X
100 G0479 63.40 - 63.40 X
101 G0479 63.40 - 63.40 X
80347 S 20.96
102 G0434 $ 15.83 30363 s 22.05 $ 58.84 X X X G0434, 80347 $ 36.79 || $ 22.05
103 80307 S 86.28 = $ 86.28 X X X $ 86.28
104 80307 S 86.28 = $ 86.28 X $ -
80102 15.00
105 G0434 $ 15.87 80154 21.50 | $ 74.10 X X X G0434,80154 $ 3737 || $ 36.73
82742 21.73
106 G0479 S 63.40 - S 63.40 X $ -
80102 15.00
107 G0434 $ 15.87 80154 21.50 | $ 74.10 X X X G0434,80154 $ 3737 || $ 36.73
82742 21.73
108 = o 80154 21.50 $ 43.23 X X X 80301, 80154 $ 3830 || $ 493
82742 21.73
109 80307 S 86.28 - $ 86.28 X $ -
80349 S 22.05
110 80302 $ 28.00 30358 3 16.48 $ 66.53 X X X 80301, 80349 $ 3885 || $ 27.68
111 80307 86.28 = 86.28 X
112 80307 86.28 = 86.28 X -
113 G0479 63.40 = 63.40 X -
114 80307 86.28 = 86.28 X -
115 G0479 63.40 = 63.40 X -
80102 15.00
116 G0434 $ 15.87 80154 21.50 | $ 74.10 X X X G0434,80154 $ 3737 || $ 36.73
82742 21.73
117 80307 86.28 - 86.28 X -
118 G0479 63.40 - 63.40 X -
119 G0479 63.40 - 63.40 X -
120 G0479 63.40 - 63.40 X -
121 G0479 63.40 - 63.40 X -
122 80307 86.28 - 86.28 X -
123 G0479 63.40 - 63.40 X -
80347 20.96
80354 16.48
80356 16.48 G0479, 80347,
124 30361 22.05 $ 120.07 X X X 80361 $ 106.41 || $ 13.66
80363 22.05
80365 22.05
125 G0479 63.40 G0480 63.95 127.35 X -
126 G0479 63.40 G0480 63.95 127.35 X -
127 G0479 63.40 G0480 63.95 127.35 X -
128 80307 86.28 G0480 63.95 150.23 X -
129 G0479 63.40 G0480 63.95 127.35 X -
130 G0479 63.40 G0480 63.95 127.35 X -
131 G0479 63.40 G0480 63.95 127.35 X -
132 G0479 63.40 G0480 63.95 127.35 X -
133 80307 86.28 G0480 63.95 150.23 X -
134 G0479 63.40 G0480 63.95 127.35 X -
135 G0479 63.40 G0480 63.95 127.35 X
136 G0479 63.40 G0480 63.95 127.35 X
137 G0479 63.40 G0480 63.95 127.35 X -
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Sample Claim Data Audit Findings Deficient Documentation and Billing Irregularities* Incorrect Procedure Code(s) Billed** Deficient
Definitive Documentation
Presumptive Definitive 2. Deficient Standing Order Missing Definitive Test(s) Not Incorrect Correct Claim Payment and Billing
Sample Procedure Presumptive Procedure Definitive Claim Total Claim 1. Basis of Documentation Missing Order Date Range Physician's Testing Billed Supported by Procedure Underbilled Procedure Amount Per Irregularities
Number Code(s) Billed Claim Amount Code(s) Billed Amount Amount Reimbursement and Billing Does Not Cover Signature but Not Physician or Code(s) Billed** Claim Code(s) Per Audite* Overpayment
Irregularities* Requisition 9 Performed Licensed Audit<* (Underpayment)
Practitioner

138 G0479 63.40 G0480 63.95 127.35 X -
139 G0479 63.40 G0480 63.95 127.35 X -
140 G0479 63.40 G0480 63.95 127.35 X -
141 G0479 63.40 G0480 63.95 127.35 X X X 127.35
142 G0479 63.40 G0480 63.95 127.35 X -
143 G0479 63.40 G0480 63.95 127.35 X -
144 80307 86.28 G0480 63.95 150.23 X -
145 G0479 63.40 G0480 63.95 127.35 X -
146 G0479 63.40 G0480 63.95 127.35 X -
147 80307 86.28 G0480 63.95 150.23 X -
148 80307 86.28 G0480 63.95 150.23 X -
149 G0479 63.40 G0480 63.95 127.35 X
150 80307 86.28 G0480 63.95 150.23 X

80102 15.00

82055 4.50

82520 17.00
151 G0434 $ 15.87 82646 25.30 153.67 X X X $ 153.67

82649 31.00

83805 23.00

83925 22.00
152 G0479 63.40 G0480 63.95 127.35 X -
153 G0479 63.40 G0480 63.95 127.35 X -
154 80307 86.28 G0480 63.95 150.23 X -
155 G0479 63.40 G0480 63.95 127.35 X -

80354 16.48

80356 16.48

80361 22.05
156 80301 $ 16.80 80363 22.05 153.53 X X X 80301, 80361 $ 3885 || $ 114.68

80365 22.05

80369 20.96

80373 16.66

80102 15.00

82055 4.50

82520 17.00
157 G0434 $ 15.87 82646 25.30 153.67 X X X GU4§;;;25520, $ 54.87 (| $ 98.80

82649 31.00

83805 23.00

83925 22.00
158 G0479 63.40 G0480 63.95 127.35 X -
159 80307 86.28 G0480 94.12 180.40 X -
160 G0479 63.40 G0481 98.39 161.79 X X X G0479,G60480 | $ 127.35 34.44
161 80307 86.28 G0480 94.12 180.40 X -
162 80307 86.28 G0481 128.79 215.07 X X X 80307, G0480 S 180.40 34.67
163 80307 86.28 G0480 94.12 180.40 X -
164 80307 86.28 G0480 94.12 180.40 X -
165 80307 86.28 G0480 94.12 180.40 X -
166 80307 86.28 G0480 94.12 180.40 X -
167 80307 86.28 G0480 94.12 180.40 X -
168 80307 86.28 G0480 94.12 180.40 X -
169 G0479 63.40 G0481 98.39 161.79 X X X G0479,G60480 | $ 127.35 34.44
170 80307 86.28 G0480 94.12 180.40 X -
171 80307 86.28 G0481 128.79 215.07 X X X 80307, G0480 $ 180.40 34.67
172 80307 86.28 G0480 94.12 180.40 X -
173 80307 86.28 G0480 94.12 180.40 X -
174 80307 86.28 G0480 94.12 180.40 X -
175 80307 86.28 G0480 94.12 180.40 X -
176 80307 86.28 G0481 128.79 215.07 X X X 80307, G0480 $ 180.40 34.67
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Sample Claim Data Audit Findings Deficient Documentation and Billing Irregularities* Incorrect Procedure Code(s) Billed** Deficient
Definitive Documentation
Presumptive Definitive 2. Deficient Standing Order Missing Definitive Test(s) Not Incorrect Correct Claim Payment and Billing
Sample Procedure Presumptive Procedure Definitive Claim Total Claim 1. Basis of Documentation Missing Order Date Range Physician's Testing Billed | Supported by Procedure Underbilled Procedure Amount Per Irregularities
Number Code(s) Billed Claim Amount Code(s) Billed Amount Amount Reimbursement and Billing Does Not Cover Signature but Not Physician or Code(s) Billed** Claim Code(s) Per Audite* Overpayment
Irregularities* Requisition 9 Performed Licensed Audit** (Underpayment)
Practitioner

80102 15.00

80154 21.50

82101 16.30

82520 17.00 G0434,80154,

82646 25.30 80348, 80349,
177 G0434 $ 15.87 82649 31.00 213.20 X X X 82520, 83840, $ 120.30 || $ 92.90

82742 21.73 83925

83805 23.00

83840 4.50

83925 22.00
178 80307 S 86.28 G0480 94.12 180.40 X $ -

80347 20.96

80354 16.48

80356 16.48

80361 22.05
179 80301 $ 16.80 80363 22.05 196.54 X X X $ 196.54

80365 22.05

80368 22.05

80369 20.96

80373 16.66
180 G0479 63.40 G0481 98.39 161.79 X X X G0479,G0480 | $ 127.35 34.44
181 80307 86.28 G0480 94.12 180.40 X -
182 80307 86.28 G0481 128.79 215.07 X X X 80307, G0480 $ 180.40 34.67
183 80307 86.28 G0481 128.79 215.07 X X X 80307, G0480 $ 180.40 34.67
184 80307 86.28 G0480 94.12 180.40 X -
185 G0479 63.40 G0481 98.39 161.79 X X X G0479, G0480 127.35 34.44
186 80307 86.28 G0481 128.79 215.07 X X X 80307, G0480 180.40 34.67
187 G0479 63.40 G0481 98.39 161.79 X X X G0479, G0480 127.35 34.44
188 80307 86.28 G0480 94.12 180.40 X -
189 G0479 63.40 G0481 98.39 161.79 X X X G0479,G0480 | $ 127.35 34.44
190 80307 86.28 G0480 94.12 180.40 X -
191 G0479 63.40 G0481 98.39 161.79 X X X G0479,G0480 | $ 127.35 34.44

80347 20.96

80353 22.05

80354 16.48
192 80301 $ 16.80 80356 16.48 158.92 X X X Zggg;' 232217' $ 81.86 || $ 77.06

80361 22.05 '

80363 22.05

80365 22.05
193 80307 S 86.28 G0480 94.12 180.40 X $ -

80347 20.96

80353 22.05

80354 16.48
194 80301 $ 16.80 80356 16.48 158.92 X X X gggg; Sggg: $ 81.86 (| $ 77.06

80361 22.05 '

80363 22.05

80365 22.05
195 80307 86.28 G0480 94.12 180.40 X -
196 G0479 63.40 G0481 98.39 161.79 X X X G0479,G0480 | $ 157.52 4.27
197 80307 86.28 G0480 94.12 180.40 X -
198 80307 86.28 G0480 94.12 180.40 X -
199 80307 86.28 G0481 128.79 215.07 X X X 80307, G0480 $ 180.40 34.67
200 80307 86.28 G0480 94.12 180.40 X -
201 G0479 63.40 G0481 98.39 161.79 X X X G0479,G0480 | $ 127.35 34.44
202 80307 86.28 G0480 94.12 180.40 X -
203 80307 86.28 G0480 94.12 180.40 X -
204 G0479 63.40 G0481 98.39 161.79 X X X G0479,60480 | $ 157.52 4.27
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Sample Claim Data Audit Findings Deficient Documentation and Billing Irregularities* Incorrect Procedure Code(s) Billed** Deficient
Definitive Documentation
Presumptive Definitive 2. Deficient Standing Order Missing Definitive Test(s) Not Incorrect Correct Claim Payment and Billing
Sample Procedure Presumptive Procedure Definitive Claim Total Claim 1. Basis of Documentation Missing Order Date Range Physician's Testing Billed | Supported by Procedure Underbilled Procedure Amount Per Irregularities
Number Code(s) Billed Claim Amount Code(s) Billed Amount Amount Reimbursement and Billing Does Not Cover Signature but Not Physician or Code(s) Billed** Claim Code(s) Per Audite* Overpayment
Irregularities* Requisition 9 Performed Licensed Audit** (Underpayment)
Practitioner

205 G0479 63.40 G0481 98.39 161.79 X X X G0479,G0480 | $ 157.52 4.27
206 80307 86.28 G0480 94.12 180.40 X X X 180.40
207 G0479 63.40 G0481 98.39 161.79 X X X G0479, G0480 157.52 4.27
208 G0479 63.40 G0481 98.39 161.79 X X X G0479, G0480 127.35 34.44
209 80307 86.28 G0481 128.79 215.07 X X X 80307, G0480 180.40 34.67
210 80307 86.28 G0480 94.12 180.40 X -
211 G0479 63.40 G0482 132.82 196.22 X X X G0479, G0481 $ 161.79 34.43
212 80307 86.28 G0480 94.12 180.40 X X X 180.40
213 80307 86.28 G0480 94.12 180.40 X -
214 80307 86.28 G0481 128.79 215.07 X X X 80307, G0480 $ 180.40 34.67
215 80307 86.28 G0480 94.12 180.40 X -
216 80307 86.28 G0480 94.12 180.40 X -
217 80307 86.28 G0481 128.79 215.07 X X X 80307, G0480 $ 180.40 34.67

80154 21.50

80354 16.48

80356 16.48
218 80301 $ 16.80 80361 22.05 159.14 X X X 8032:)'3?11 54 $ 60.35 (| $ 98.79

80363 22.05

80365 22.05

82742 21.73
219 G0479 63.40 G0481 98.39 161.79 X X X G0479,G0480 | $ 127.35 34.44
220 80307 86.28 G0481 128.79 215.07 X X X 80307, G0480 $ 180.40 34.67
221 80307 86.28 G0480 94.12 180.40 X -
222 G0479 63.40 G0481 98.39 161.79 X X X G0479,60480 | $ 127.35 34.44

80332 16.66

80336 16.66

80342 16.48

80353 22.05

80354 16.48

80356 16.48
223 80301 $ 16.80 80358 16.48 258.34 X X X 2333213 2%2:;? $ 77.56 || $ 180.78

80361 22.05 '

80363 22.05

80365 22.05

80369 20.96

80373 16.66

80375 16.48
224 G0479 63.40 G0481 98.39 161.79 X X X G0479,G0480 | $ 127.35 34.44
225 G0479 63.40 G0481 98.39 161.79 X X X G0479,G0480 | $ 157.52 4.27
226 80307 86.28 G0480 94.12 180.40 X -
227 80307 86.28 G0480 94.12 180.40 X -
228 80307 86.28 G0480 94.12 180.40 X -
229 80307 86.28 G0481 98.39 184.67 X X X 80307, G0480 $ 180.40 4.27

80347 20.96

80353 22.05

80354 16.48

80356 16.48

80361 22.05 80301, 80347,
230 80301 $ 16.80 80363 22.05 218.59 X X X 80353, 80361 $ 81.86 || $ 136.73

80365 22.05

80368 22.05

80369 20.96

80373 16.66
231 80307 86.28 G0481 128.79 215.07 X X X 80307, G0480 $ 180.40 34.67
232 80307 86.28 G0480 94.12 180.40 X -
233 80307 86.28 G0480 94.12 180.40 X -
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Sample Claim Data Audit Findings Deficient Documentation and Billing Irregularities* Incorrect Procedure Code(s) Billed** Deficient
Definitive Documentation
Presumptive Definitive 2. Deficient Standing Order Missing Definitive Test(s) Not Incorrect Correct Claim Payment and Billing
Sample Presumptive Definitive Claim Total Claim 1. Basis of Documentation et Date Range NG Testing Billed | Supported by Underbilled Procedure Irregularities
Procedure N Procedure N - Missing Order Physician's . Procedure N Amount Per
Number Code(s) Billed Claim Amount Code(s) Billed Amount Amount Reimbursement and Billing Does Not Cover Signature but Not Physician or Code(s) Billed** Claim Code(s) Per Audite* Overpayment
Irregularities* Requisition 9 Performed Licensed Audit** (Underpayment)
Practitioner

80102 15.00

80154 21.50

82055 4.50

82646 25.30 G0434,80102,
234 G0434 $ 15.87 82649 31.00 179.90 X X X 80154, 83925 $ 7437 || § 105.53

82742 21.73

83805 23.00

83925 22.00
235 80307 86.28 G0480 94.12 180.40 X X X 94.12
236 80307 86.28 G0481 128.79 215.07 X X X 80307, G0480 $ 180.40 34.67
237 80307 86.28 G0480 94.12 180.40 X -
238 80307 86.28 G0481 128.79 215.07 X X X 80307, G0480 $ 180.40 34.67
239 80307 86.28 G0480 94.12 180.40 X -
240 80307 86.28 G0480 94.12 180.40 X -
241 G0479 63.40 G0481 98.39 161.79 X X X G0479,60480 | $ 127.35 34.44
242 80307 86.28 G0481 128.79 215.07 X X X 80307, G0480 $ 180.40 34.67

80332 16.66

80336 16.66

80342 16.48

80347 20.96

80353 22.05

80354 16.48

80356 16.48 80301, 80336,
243 80301 $ 16.80 80358 16.48 301.35 X X X 80347, 80353, $ 98.52 || § 202.83

80361 22.05 80361

80363 22.05

80365 22.05

80368 22.05

80369 20.96

80373 16.66

80375 16.48
244 80307 S 86.28 G0480 94.12 180.40 X $ -

80354 16.48

80356 16.48

80358 16.48

80361 22.05 80301, 80358,
245 80301 $ 16.80 80363 2205 170.01 X X X 80361 $ 5533 (| § 114.68

80365 22.05

80369 20.96

80373 16.66
246 G0479 63.40 G0481 98.39 161.79 X X X G0479, G0480 127.35 34.44
247 80307 86.28 G0481 128.79 215.07 X X X 80307, G0480 180.40 34.67
248 G0479 63.40 G0481 98.39 161.79 X X X G0479, G0480 127.35 34.44
249 80307 86.28 G0481 128.79 215.07 X X X 80307, G0480 180.40 34.67
250 80307 86.28 G0481 128.79 215.07 X X X 80307, G0480 180.40 34.67
251 80307 86.28 G0481 128.79 215.07 X X X 80307, G0480 180.40 34.67
252 80307 86.28 G0480 94.12 180.40 X -
253 G0479 63.40 G0481 98.39 161.79 X X X G0479,G60480 | $ 127.35 34.44
254 80307 86.28 G0480 94.12 180.40 X -
255 80307 86.28 G0480 94.12 180.40 X -
256 80307 86.28 G0480 94.12 180.40 X -
257 80307 86.28 G0480 94.12 180.40 X -
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Sample Claim Data Audit Findings Deficient Documentation and Billing Irregularities* Incorrect Procedure Code(s) Billed** Deficient
Definitive Documentation
Presumptive Definitive 2. Deficient Standing Order Missin Definitive Test(s) Not Incorrect Correct Claim Payment and Billing
Sample P Presumptive Definitive Claim Total Claim 1. Basis of Documentation - Date Range . g' Testing Billed | Supported by Underbilled Procedure ! Irregularities
Procedure N Procedure N - Missing Order Physician's . Procedure N Amount Per o
Number Code(s) Billed Claim Amount Code(s) Billed Amount Amount Reimbursement and Billing Does Not Cover Signature but Not Physician or Code(s) Billed** Claim Code(s) Per Audite* verpayment
Irregularities* Requisition 9 Performed Licensed Audit** (Underpayment)
Practitioner
258 80307 86.28 G0480 94.12 180.40 X -
259 G0479 63.40 G0481 98.39 161.79 X X X G0479,60480 | $ 127.35 34.44
260 G0479 63.40 G0481 98.39 161.79 X X X G0479,G60480 [ $ 157.52 4.27
261 80307 86.28 G0480 94.12 180.40 X -
261 88 1 7 1 4 1 71 3 $ 3,997.47
Sample Dollars | Universe Claims [ Universe Dollars 88 Exceptions
$31,167.11 615,648 $31,200,171.65
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