
Responding to UPIC Audits 
By: Michael R. Barth

You are a provider that just received the dreaded request for records from your 
friendly United Program Integrity Contractor (UPIC). There are five separate 

geographic jurisdictions for UPICs, and CoventBridge is the Midwestern UPIC 
that includes both Missouri and Illinois. UPICs such as CoventBridge are private 
contractors monitoring both Medicare and Medicaid programs from fraud, waste, 
and abuse. These UPICs operate like bounty hunters, and earn a percentage of  
the overpayments that they identify. Their review can be a pre-payment medical 
review or post-payment audits. The audits can begin from a variety of  sources, 
including data mining, monitoring, or referrals.

For purposes of  this article, we focus on responding to a letter from your UPIC 
contractor, such as CoventBridge. Of  course, this is a non-exhaustive list and a 
simplified overview of  a very complex process. Typically, the initial request is 
either a “probe sample” of  around 10 post-payment claims or a larger request of  
around 30 more claims. This is a serious issue and cannot be ignored as failure 
to respond can lead to a 100% finding that the claims are not supported by the 
required medical documentation. The governmental payor, after review of  the 
UPIC audit results, can then extrapolate an overpayment amount from the UPIC 
audit, and apply those findings to all similar claims over the last several years. This 
could potentially lead to a significant overpayment proceeding. 

First, note the deadlines and make sure to comply and obtain an extension if  
needed. Typically, the response deadline to obtain all records is usually 30 days, 
but you can request an extension of  time. In our experience, the UPIC will agree 
to 30 days, but typically not much beyond.

Second, work diligently to provide all of  the pertinent medical records and 
supporting documentation. Even if  these records are not in your direct possession, 
make immediate efforts to obtain them from the entity that is the custodian of  
these records, such as a hospital, skilled nursing facility, other physician, or clinic. 
It is not a valid excuse to claim that not all the records are in your possession. Your 
agreements with Medicare and Medicaid require you to provide “adequate medical 
documentation” upon request, such as an audit. 

Third, involve legal counsel to make sure that you are providing the requested 
information. Counsel can assist in determining whether the documentation 
complies with applicable laws, regulations, national and local coverage 
determinations, and manuals.
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Fourth, provide all responses in writing and make sure you document all interactions with the UPIC contractor. As 
a practical matter, it can be very difficult to speak directly with the auditor, as they routinely will not provide you a 
direct phone line or email. This is by design as they are working to find the largest amounts of  alleged overpayments 
as they are working on a contingency fee. Nevertheless, it is important to keep copies of  all correspondence and 
documentation of  any calls and discussions. 

Fifth, timely respond with all materials to support the services within the deadlines agreed upon and supplement if  
necessary. If  additional records and materials become available after your initial response, make sure to supplement, 
even though the contractor may balk at accepting them or even fail to include them in their findings. Just like a trial 
attorney, you are building your record for appeal.

Sixth, when you receive the Initial Findings Report, make sure to challenge any 
adverse findings in writing and point out the discrepancies or misapplication of  
applicable statutes, rules, regulations, and manuals. Do not allow the Initial Findings 
Report to go unchallenged. Provide further supporting documentation and create 
a record of  the UPIC’s misunderstanding or misapplication of  the law and why the 
services were properly payable. 

Finally, should Medicare (CMS) or your state Medicaid agency issue a demand 
for repayment or other corrective action along with a Final Finding Report, make 
sure to timely appeal. There are strict deadlines that you must follow through the 
administrative law process. For Medicare, the administrative process includes the 
following steps: (1) redetermination from the Medicare Administrative Contractor 
(MAC), (2) reconsideration from a qualified independent contractor (QIC), (3) 
appeal to an Administrative Law Judge, (4) appeal to the Medicare Appeals Council 
Department Appeals Board (DAB), and (5) finally an appeal to Federal District Court. 
For Medicaid, you need to follow applicable state administrative law. In Missouri, this involves filing a complaint with 
the Administrative Hearing Commission to review the agency’s decision, and if  the AHC hearing is unfavorable, then 
a petition for review by the circuit court. All of  these steps require experienced legal counsel as each level has certain 
nuances. 

Responding to UPIC audits is becoming more frequent and you need to be prepared. It is not a question of  “if  you 
are audited,” but “when.” These audit requests are very serious, have short deadlines, and can result in catastrophic 
overpayment amounts. Further, the contractor’s claim this was a “statistically valid random sample” can allow the 
findings to be extrapolated to the universe of  claims to reach an even larger number under both state and federal 
law. You need legal expertise in responding, not to mention potential subject matter experts such as statisticians and 
coding experts.

This article is for informational and educational purposes only.  
Providers should contact their advisors for assistance.
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