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FIVE INSIDER 
TIPS TO 

PREPARE 
FOR A CMS 
UPIC AUDIT

by Jon Rawlson

T he Centers for Medicare & 
Medicaid Services (CMS) 
always looks for innovative 

ways to prevent fraud, waste, and abuse 
(FWA). And rightfully so: the General 
Accounting Office estimates “health 
care fraud, waste and abuse may 
account for as much as 10 percent of all 
health care expenditures.”1 So much so, 
CMS has an entire division dedicated 
to eliminating it from the Medicare 
Program’s Center for Program 
Integrity.

As a result, audits are becoming 
more frequent and complex across the 
board. Yet, many providers overlook 
one audit type that can carry serious, 
business-ending consequences: 
the Unified Program Integrity 
Contractor (UPIC) audit.

What is a UPIC audit?
In 2005, Congress established 
Section 1936 of the Social Security 
Act, allowing UPICs to oversee FWA 

investigations on behalf of CMS.2 
UPICs are not like your regular 
auditors. They are contractors: 
private companies CMS hires to 
detect, investigate, deter, and prevent 
non-justice-related FWA. Organized 
into five regional jurisdictions, UPICs 
evaluate program integrity for: 

	◆ Medicare Parts A and B
	◆ Medicare Durable 
Medical Equipment

	◆ Medicare Home Health 
and Hospice

	◆ Medicaid
	◆ The Medicare–Medicaid data match 
program (Medi–Medi)3

UPIC audits are anything but routine
Every provider should be ready 
for audit; it is part of your duty as 
a participant in the Medicare and 
Medicaid programs. However, 
providers beware: a UPIC audit is not a 
routine audit. It is much more serious.4 
Here is why: 
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Narrow focus on fraud for 
specialized care providers
UPICs are charged with helping 
the government spot suspicious 
activity in for-profit and highly 
specialized care settings like home 
health, hospice, behavioral health, 
and wound care. Medicare data 
indicates a higher rate of fraudulent 
activity within these sectors. Where 
the care journeys, documentation, 
and coding and billing are more 
complex, greater scrutiny will follow. 
We expect to see investigations 
continuing to increase in 
these areas.

Broad (and backroom) strategy 
for triggering audits
UPICs use data aggregation 
technology to help cast a wide net 
for potential FWA schemes in their 
catchments and select who they will 
audit. The pre-audit process and 
vetting occur without the provider’s 

knowledge. Though only a fraction 
of cases reach investigation, the 
process can invite mistakes, false 
positives, and — later — frustration 
for providers.

Multiyear investigations and 
early recoupments
UPIC audits are lengthy, often 
taking anywhere from six to 
18 months from the initial steps 
to a final decision. In between, 
providers face several in-depth 
documentation requests and 
a five-step appeals process to 
address claims. Additionally, if 
UPICs find evidence of FWA, 
they may begin enforcing 
financial penalties before the case 
is closed.

Guilt is assumed until innocence 
is proven during appeal
A UPIC audit is a thorough 
post-payment review for 

suspected FWA, which 
begins before a provider is 
aware of the investigation. 
Guilt is assumed until 
the provider can prove 
innocence during appeal. 
Many practices are horrified 
to learn UPICs may begin 
recoupment — sometimes 
to the tune of millions of 
dollars — before their appeal 
has been settled.

Serious consequences 
The consequences of a failed 
UPIC audit are severe. UPICs 
can initiate prepayment 
reviews, payment suspensions, 
exclusions, overpayment 
recoveries, and referrals to law 
enforcement. Many practices 
have lost millions of dollars, 
their reputations, and their 
businesses. Some providers 
have even been jailed.

Find Your Regional UPIC Contractor
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The UPIC audit landscape 
is changing
Meanwhile, as the post-pandemic 
FWA investigations increase, the 
UPICs are also facing more pressure:

	◆ Auditors’ workloads are 
increasing, causing backlogs 
and delays. That means 
providers facing a UPIC audit 
are looking at a potentially 
years-long process to resolve.5

	◆ There is a lack of qualified 
auditors, leading to mistakes 
and unreasonable denials. 
UPIC auditors are not 
required to have any medical 
background or training. 
Moreover, the medical necessity 
determinations they make 
are not reviewed by medical 
professionals, making mistakes 
and unreasonable denials 
more likely.6

	◆ Providers are unaware or 
underprepared. Many providers 
do not know they must watch for 
a UPIC audit. Most are alarmed 
the first time they hear from their 
UPIC. These dynamics can make 
an efficient and collaborative 
adjudication difficult. 

All providers in the Medicare 
and Medicaid programs need to be 
aware of their increasing risk for a 
UPIC audit. With stakes this high, 
you cannot afford to be unaware or 
underprepared.

Practice pearls: Five ways to be 
UPIC audit-ready
The best way to avoid a UPIC audit 
is to ensure your operations and 
documentation are always sound, 
true to the care you delivered, 
and defendable. Staff should be 
thinking about compliance during 
every encounter. Even so, mistakes 
happen. Here are the things you can 
do to help your practice feel more 
prepared for a UPIC audit.

Step 1: Know your risk factors
Who is most at risk for a UPIC 
audit? Every provider participating 
in Medicare or Medicaid programs. 
Some providers may be more at risk 
than others:

	◆ Specialized, for-profit 
facilities with complex 
cases. We are seeing an 
uptick in investigations into 
for-profit healthcare providers, 
particularly those in hospice, 
home health, home infusion, 
specialized acute care, and 
physician practice facilities. 

	◆ Behavioral health or wound 
care providers. UPIC audit cases 
are skyrocketing in these clinical 
areas. Behavioral health and 
wound care providers should be 
vigilant into 2025.

	◆ Providers undergoing 
ownership changes. CMS is 
piloting a program developed 
to spot FWA in healthcare 
organizations acquired by private 
equity-backed companies. An 
ownership change could trigger 
the UPIC to complete a full chart 
review audit.

	◆ High-dollar claims or complex 
cases involving multiple 
specialties, care settings, or 
encounters. These cases will 
be more likely to be flagged in 
UPIC’s data aggregation and 
analysis pre-audit.

	◆ Providers in FWA “hotspots,” 
like Florida, Texas, Ohio, 
and Michigan.

Step 2: Always assume 
you’ve been triggered
A UPIC audit’s phases differ from 
what you might experience during a 
routine recovery audit contractor or 
commercial payer audit.

	◆ Pre-audit (45 days): When a 
UPIC finds, screens, and vets 
viable leads to trigger a new FWA 
case. The initial investigation 

begins, though you will not know 
until this phase is complete.

	◆ Formal investigation 
(180 days): If CMS approves a 
lead for investigation, a UPIC 
and the Medicare administrative 
contractor (MAC) will notify 
you that you are under 
audit. You will be asked to 
provide documentation as the 
investigation proceeds.

	◆ Post-audit appeals (18+ months): 
A five-stage for disputing and 
resolving a UPIC FWA case.

	◆ If you are a provider, the pre-audit 
phase is one of the murkiest: 
you will not know you are 
under investigation until the 
formal audit phase. This is why 
it is always safe to assume your 
practice is on a UPIC’s “shortlist.”

During the pre-audit, UPICs are 
always data mining for new areas of 
interest — or “leads” — to investigate. 
They seek general evidence of fraud: 
false claims, forged documents, 
excessive payments, etc. A UPIC 
will refer suspicious leads to CMS, 
the state, or law enforcement 
agencies for screening and vetting. 
If approved, a formal investigation 
will be triggered. Only then will you 
be alerted.7, 8

	◆ Important: A UPIC’s pre-audit 
work is done continuously and 
behind the scenes. Your first and 
only warning that you are facing 
a UPIC audit comes after the 
pre-audit phase is complete. By 
then, the UPIC has had a chance 
to build its case, which you can 
only respond to once the appeals 
process kicks in.

	◆ The lesson for you? UPICs are 
always watching. Given the 
potential ramifications of an 
audit, you should always be ready 
for investigation. Investing in 
continuous compliance readiness 
is a sound decision.
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Step 3: Under investigation? 
Remain calm, make haste
If your practice is selected for audit, 
a formal investigation is next. 

During this stage, you will finally 
be brought into the loop regarding 
the allegations a UPIC has collected 
against your practice. You can 
expect the UPIC to:

	◆ Notify you of the formal 
investigation, usually with a 
scary-sounding letter.

	◆ Interview your beneficiaries, 
recipients, employees, associates, 
or vendors.

	◆ Request and review 
medical records.

	◆ Recommend 
administrative actions.

Our advice? 
Remain calm. Take the 

investigation seriously, and 
remember you have rights. 
Providers often feel blindsided 
by the audit notifications. They 
usually sound accusatory and 
severe, and that’s by design. FWA 
is serious, and the agencies want 
to inform you of the scope of the 
allegations. However, you must 
remember the UPIC has been 
covertly investigating your practice 
as a “lead” for several months. They 
will have data and perspectives that 
make their case, not yours. They 
do not know you or your practice. 
With proper support, you have many 
options to appeal the audit’s findings.

Urgency matters. A UPIC audit 
deadlines are firm, and violations 
carry steep financial penalties. The 
clock starts ticking once you receive 
your formal audit notification 
from the UPIC and MAC. The 
notifications can be easy to miss. 
Ensure your team knows how to spot 
a UPIC audit notification for a timely 
response. Technically, you have 
60 days to respond. However, the 
MAC requests you submit your stay 

of recoupment request in a “timely 
fashion” — that means 30 days, not 
60. If this does not happen, CMS has 
jurisdiction to recoup a partial or full 
amount of the overpayment while 
things wind through appeals.

Step 4: Prioritize pristine 
documentation, always
The UPIC audit appeals process is 
a marathon, not a sprint. Pristine 
documentation is key for a swift 
resolution. After you receive your 
UPIC audit notification, the case 
can be moved to appeal. It is 
where you finally have a chance 
to respond to and clarify the 
allegations made against your 
practice. There are five levels of 
appeal, each building on top of 
one another.

The Level 1 appeal is the first 
step. Here, the MAC will review:

	◆ The UPIC’s original case.
	◆ The documentation you 
submitted post-notification.

	◆ Your stay of recoupment request.

Generally, documentation 
errors are among the most common 
reasons for audits, which is 
understandable: the healthcare 
environment can be hectic. It can 
be easy for clinicians to leave 
notes incomplete or forget to sign 
them. However, these kinds of 
mistakes work against you in the 
appeal. It is a good idea to ensure 
your practice maintains strict 
protocols around documentation 
hygiene. Clinical notes should 
always be complete, clean, 
and signed. 

You can also help your 
colleagues at the MAC 
understand your situation by 
providing context alongside your 
documentation. Educating them 
about the bigger picture may help 
them better understand how care 
decisions were made.

An insider’s tip: You might 
see some egregious mistakes or 
conclusions in the initial audit and 
appeals paperwork at this phase of 
appeal. This is normal. The auditors 
and individuals reviewing your stay 
of recoupment are not specialized 
clinicians, certified coders, or 
experts in your area. Your chance to 
correct the record comes at the third 
stage of appeal: the administrative 
law judge (ALJ) hearing. 

The Level 2 appeal is next. If 
the MAC denies or partially denies 
your request to stay recoupment, 
you may then appeal to a qualified 
independent contractor (QIC). QICs 
are more specialized clinicians who 
take a closer look at your case.

During this stage of appeal, 
you will need to resubmit 
documentation, going line-by-line 
through the MAC’s report with 
rebuttals. This is the last stage 
before you appear before a judge. 
The details matter.

QIC will review the claims 
and appeals and issue a report 
and decision. Once that happens, 
CMS has the right to begin 
recouping funds unless your stay of 

It is a good idea to 
ensure your practice 
maintains strict 
protocols around 
documentation 
hygiene. Clinical 
notes should always 
be complete, clean, 
and signed.
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Takeaways
	◆ Learn about Unified Program Integrity Contractor (UPIC) audits: What they are, how they are different, and 

how you can be compliance-ready.
	◆ Recognize your audit risk factors and know what happens when a UPIC audit is triggered.
	◆ Find out what to do if you face a UPIC audit, with practical advice for navigating each phase of the 

investigation and appeal.
	◆ Discover proven strategies for UPIC audit prevention and preparation as UPICs increase the pressure.
	◆ Know who you can call for specialized support during the UPIC audit.

recoupment has been approved. At 
this stage, many providers may lose 
money and privileges.

Step 5: Retain specialized 
arbiters and counsel
The Level 3 appeal — or ALJ — is 
your first opportunity to get in front 
of a judge.

You can think about the third 
appeals stage as a court case. You 
may have clinicians and individuals 
critical to the audit investigation 
act as “witnesses” on your behalf. 
You can also submit additional 
documentation clarifying the 
details you would like to include in 
your case. 

As a provider, you have rights 
under the Medicare program and 
must guard them throughout the 
audit process. It is a good idea 
to retain counsel and lobbyists 
specializing in UPIC audits at this 
stage. The stakes are high, and 
this is not the time to try to do it 
yourself. 

Most UPIC audit cases are 
resolved at this stage. However, if 
a resolution is not achieved, you 
may still appeal to more senior 
regulators during Levels 4 and 5 
appeals. The stakes are even higher 
at these levels. Your chances of 

resolution are much better with a 
UPIC-focused government affairs 
specialist as your guide.

Parting thoughts
While UPIC audits may seem 
daunting, awareness and preparation 
can make all the difference. 

Prioritize continuous UPIC audit 
readiness: train your staff, maintain 
and memorialize your records, and 
know your rights from pre-audit to 
appeal. Taking these proactive steps 
protects your practice and fosters a 
culture of continuous compliance; 
it’s a win-win for everyone. CT

Your chances of resolution are 
much better with a UPIC-focused 
government affairs specialist 
as your guide.
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