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Learning Objectives

- ldentify what tools exist to support Physician eggdcompliance
- List tools that are the most critical for codingrgaiance

- Determine who should use the tools and how to do so

« Questions/Answers

Physician Fee Schedule Payment Schedule

Annual Final Rule

Published in Federal Register, but you must chedis @vebsite for accurate and updated
RVU files.

RVU Zip contains a record layout file that contagxxellent definitions and formulas
(easier than mining through the FR)

Watch for Federal Register Corrections as well !
Sourcenttp://www.cms.hhs.gov/PhysicianFeeSched/




RVU Files
2007 National Physician Fee Schedule Relative Value File

CFT codes and description only are copyriaght FULLY |YEAR [FULLY | YEAR FULLY YEAR FULLY YEAR
2006 Americani edic sl A ssociation IMPLEMITRANS|IMPLEM TRANSITIONAIMPLEMENT|TRANSITAPLEMENTE TRANSITI{
All Rights Resened STATUS | WORK NON-FAQION-FAFACILITFACILITY MP pN-FACILINON-FAG FACILITY [FACILITY
HCPCS MCDESCRIPT| CODE | RYU |PE RYU PE R¥UyPE RVUPE R¥Us RYU | TOTAL | TOTAL | TOTAL TOTAL
99201 Officefout] A 0.45 055 051 016 045 0.03 1.03 099 0.64 063
99202 Officefout] A 0.88 084 080 0.30 031 0.05 1.77 1.73 1.23 1.24
99203 Officelou| A 1.34 .11 143 0.43 047 0.09 254 256 1.86 1.90
99204 Officefout] A 230 1501 150 072 07 012 392 3 314 343
99205 Cfficefout] A 3.00 1801 178 093 095 015 495 493 408 410
99211 Officefout] A 017 032 037 0.06 006 001 0.50 055 0.24 024
99212 Officefout] A 045 055| 054 015 046 0.03 1.03 1.02 0.63 064
9213 Officelou| A 0.92 076 071 029 025 003 1.71 166 1.24 1.20
99214 Officefout] A 1.42 L 1.05 0.45 0421 005 253 252 192 1.89
99215 Officefout] A 200 1391 134 062 064 008 347 342 270 272
99241 Office co A 0.64 066| 0865 023 02z 005 1.35 1.34 0.92 0
99242 Office co A 1.34 1091 1.05 0.49 0471 010 2583 2.49 1.93 1.9
99243 Office co| A 1.88 1451 1.4 068 064l 013 348 342 269 2.65
99244 Office co A 3.02 196] 1.86 12 087 018 514 504 4.30 415
99245 Office co A 377 230 228 135 127 021 623 £ 26 533 525

2008 Physician Fee Schedule Changes

- Proposed Rule Published 07/12/2007

o Work component of anesthesia services increas&2 W%y

o Revisions to ASP Drug pricing under Part B

o Updates to the Geographic Practice Cost Indic&C(gto reflect more
recent data.

o Extends voluntary quality reporting bonus paymemtis 2008.

o Strengthens licensing and certification requirméothysical and
occupational therapy services.

o Updates Comprehensive Outpatient Rehabilitationlitas (CORFsS), to
reflect payment under the MPFS.

o Adds neurobehavioral status exams to the listlefitedicine services
eligible for Medicare payment.

2008 Physician Fee Schedule Changes

- Adds certain ophthalmologic imaging procedureswlist of procedures where
technical component of imaging procedures is stlbge@utpatient PPS Cap.

- Modifies the requirements under the competitiveuggitjon program (CAP) for
Part B drugs for verifying that a drug ordered kphgsician has been
administered.

- Requires hemoglobin or hematocrit data on claimslfogs used to treat anemia
secondary to anticancer treatment.

- Modifies physician self-referral provisions to addsopholes that have made the
Medicare program vulnerable to abuse.

- Modifies enrollment standards for Independent Dasgiic Testing Facilities
(IDTFs).



- Eliminates the exemption for computer-generateggdrom the e-prescribing

standards.

Regulation & Reimbursement Suite "MP

Search Content

Electronic Calculators

- Calculate your payment from the RVU files,
download carrier payment files, or use
electronic calculators

- Free Calculators are available as well as
commercial calculators.

Advanced Search

I Browse content
(Fotder view)

What's New
Weskly alert

Special Searches
Cade Lookup

CHS Manuals

LCDs & NCDs

CFR & FR.

CMS Glossary
Coding Libraries
Coding - Current Year
©MS Guidance far Coders
Cading - Archives
Agency Libraries
CIG, FDA, States
OSHA, GAQ, DOD

CMS RVU Lookup tool:
http://www.cms.hhs.gov/PFSlookup/

Special Topics
PPS, HHA, Part D, HIPAA
Ingt PPS, Qutpt PPS
Phys Fee, Drugs, DME
ENMTAL, Stark

€MS Resources
Manuals PLUS
Medicare Advantage

AMA RVU Lookup tool:
https://catalog.ama

e dicaid
Hot aff the Press

Decisions & Caurt Cases

Reference Libraries
US Cade and Public Laws

assn.org/Catalog/cpt/cpt_search.jsp?_requestid-28003

welcome [JRFCNN understanding Medicare

Compliance  Laboratory

RVU Calculator

Choose your carrier by state/locality: | Fest of New vork (100-35] -

© Facility
© Hon-Facility

HCPCS codes: [77070

Separate multiple codes with spaces or fine breaks

For the period: [3-2007 (7/1/2007-9/30/2007) =
Coleulate Fivls

Carrier: Rest of New York (00801-99) (Work GRCI 1.000; 58 GFCL: 0.815; MR GFCL: 0.666)
Effective: Q3 - 2007 (7/1/2007-9/30/2007)
The code 22020 does not appear in this version of the Physician Fee Schedule

» Switch to detailed view (show indicators) »

e

HEPCS code - Description i

Faclty pricing Amount
status
tteditiar | Cods
GO367 - EKG tracing for initral prev 3
A Yracility WA indicator $14.75 $14.04 $16.15
30000 - Drainage of nose lesion a
A

Farticipant | Noa-participant | Limiting Charge

499,31 §94.35 $108.50
30200 - Injection treatrment of nose [
a §52.77 50,13 457,65
79200 - Ct upper extremity w/o dye 1
A/ Faciity N4 indicator sezemt | ge1103t 24349
% A 5059 $48.06 45527
TC A wrEciy NA indicator sir228" | d1e3677 s1m0.22
e P P

+ OPPS capped payment amount ( fen-cagped payment ameunt is yisible but strishan )
Saction 5102(b) of the Deficit Raduction Act of 2005 requires a payment cap on the technical component (TC) of cart:
imaging seruices. This cap iz bazed on the Outpatiant Prospactive Payment System (OPPS) payment. To implsment th
payment amount and the lower amount s used in the formula to calculate payment,



MedPac Report

Payment Basics

Source:

http://www.medpac.gov/publications/other_reportptb6 MedPAC Payment Basics P
hysician.pdf

Toral RVUs from physician fee schedule

C:‘-rl-a&y Wark PE U
service
wnd spenime A U 1] Adjusted
Conversion uwd - " 5 " . - Puyn;n.: ___| fee schedule
iy Wik PE PU rate
factors GRCI GRCI GRCI
Policy adustments (multiplicative)
Adjusted :
fee schedule| ¢ . e ~ -
= MNonghysician Nergaricipaing HPSA bonus FSA bonus = Payment
rate i H K
|dezrecias| lincreases)

MNote:  RYU peolamve veloa urif, GPO (goographic pracice oost indesd, FE Iroctos axpensel, U [pecfassional liobily nssancel, HPSA hadh pecfasional shonaga anoal,
F"_.\ ,.hf:Jcrﬂ soorcity areal ﬂl sFt"un capicis r\:jrnrn,_:mmi cely. The éf!dc'\fva whadde las s;:*mnﬁ i ‘l_hf\:d b iy and r-mh:lh.'sﬂ at

fo poyments o1a hen spacited nocphys rocticiorsrs b Mod separaoly, but not whan sarvices are providod “incident 1° @ phesicion

stecve unil D:ccﬂ‘v a,

Claims Processing

Free On-Line Claims Training Resources

Free On-Line Training Videos
Medicare Program Training:
http://www.cms.hhs.gov/NationalMedicareTrainingPaog/

Contractor Training:
http://www.highmarkmedicareservices.com/partb/athécds-modules.html
http://www.wpsmedicare.com/provider/tutorials.shtml




Free-Standing vs Hospital Claim Process

Place of Service “11" Office

P

lace of Service “22”
Outpatient Clinic

Hospital

No Site of Service Differential

Site of Service Differential

Place of Service “11” Office
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= V
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Professional
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CMS Claims Processing Manual (100-04)
Need to access and frequently review Chapter 12.

« 10 - General

- 20 - Medicare Physicians Fee Schedule (MPFS)

» 30 - Correct Coding Policy

- 40 - Surgeons and Global Surgery

- 50 - Payment for Anesthesiology Services

- 60 - Payment for Pathology Services

- 70 - Payment Conditions for Radiology Services

- 80 - Services of Physicians Furnished in Provider® Patients of Providers
- 90 - Physicians Practicing in Special Settings

- 100 - Teaching Physician Services

-« 110 - Physician Assistant (PA) Services Paymenhibllogy
« 120 - Nurse Practitioner (NP) And Clinical NurseeSlist (CNS) Services
« 130 - Nurse-Midwife Services

- 140 - Certified Reqgistered Nurse Anesthetist (CRISAjvices
« 150 - Clinical Social Worker (CSW) Services

- 160 - Independent Psychologist Services

- 170 - Clinical Psychologist Services

- 180 - Care Plan Oversight Services

- 190 - Medicare Payment for Telehealth Services

- 200 - Allergy Testing and Immunotherapy

« 210 - Outpatient Mental Health Limitation

- 220 — Chiropractic Services

Carrier Comparative Billing Reports (CBR)

Medicare Contractors have an obligation to assmtigers in complying with Medicare's
coverage, coding and medical review related biling claim rules. The Centers for
Medicare and Medicaid Services (CMS), instructsi@mors to develop and issue
Comparative Billing Reports (CBRs). The issuanc€omparative Billing Reports can
be accomplished in three ways.

1) To address potential over-utilization, contrastmay give provider-specific
comparative billing reports to those providers ti@nonstrate the highest utilization for
the services they bill.

2) In order to provide good customer service, @atars may give provider-specific
reports to providers or provider associations wdguest such a report.

3) Contractors may post service-specific compagdbilling reports to their Web sites.

Sample URLS:



http://www.highmarkmedicareservices.com/partb/refee/cbr/index.html
http://www.medicarenhic.com/cal_prov/articles/CBRgral_0905.htm
http://www.oknmmedicare.com/provider/compbillrppas
http://www.connecticutmedicare.com/Part_B/CompagatBilling_Report/index.asp

Managing Denials

Example Denial Reports

Sample URLS:
http://www.hgsa.com/professionals/providerdata/ds2005-12-2005/cover.html
http://www.lamedicare.com/provider/datanaly/top2isledf
http://www.trailblazerhealth.com/

LA Medicare Part B Denial Report Example

Diagnosis Coding

Misrepresentation

Truncated

Misuse of primary code

Not reporting additional codes

Problem list

Invalid code

Inconsistent with procedure, sex or age of patient
Scenarios

Assigning a diagnosis strictly for payment purposes
Using only diagnosis codes from LMRPs

Example: Top 10 Procedures Denied (General Surgery )

- Duplicates (Claims submitted are exact duplicatggevious claims submitted)
« Missing/Incomplete/Invalid Group

- Beneficiary Eligibility (patient does not have Medie eligiblity)

- Medicare Secondary Payer (MSP)

- Claim Not Covered by This Payer/Contractor (sukeditio wrong payer)

- Medical Necessity (not reasonable and necessatiéddx or treatment — ABN)
- Non-Covered Services (services Excluded by Med)care

- Routine Care

- CCI Edit Issues

- Bundled Services (services included in allowancarmither procedure)

« Invalid Procedure Code/Modifier Combination



Auditing & Monitoring: Coding
Data Sources to Support Auditing and Monitoring
Internal data sources

External/industry data for monitoring/benchmarking (AAMC)

- Utilization: Carrier Specific Reports
- Utilization: CMS Physician/Supplier National ParB&tract Summary System
(BESS) Data
o Provides “raw” data by Medicare Specialty Desigmaife.g. Dermatology
07, Cardiology 06, etc.)
o lllustrates CY allowed charges/allowed paymentsaiication by CPT
code
- MGMA 2004 Coding Profile Sourcebook (Physcape)
o Surgical Specialties, Pathology & Radiology
o Medical Specialties
o Primary Care Specialties

Other External Sources

- Data mining methodologies should take into consitien other relevant
information

Office of the Inspector General (OIG)

- OIG Work Plan focus areas
- Improper Medicare Fee-for-Service Payments
- Reviewing the various clinical scenarios

OIG Work Plan Focus Areas (2007)

- Physician Pathology Services

- Cardiography and Echocardiography Services

- Physical and Occupational Therapy Services

- Evaluation of "Incident to" Services

- Wound Care Services

- Eye Surgeries

- Medicare Reimbursement for Polysomnography

- Part B Mental Health Services

- Advanced Imaging Services in Physician Offices

- Place of Service Errors

- Billing Service Companies

- Potential Duplicate Physical Therapy Claims

- Violations of Assignment Rules by Medicare Provgler
- Review of Evaluation and Management Services DuBtapal Surgery Periods
- Psychiatric Services Provided in an Inpatient 8gtti



- Long Distance Physician Claims Associated with Hatealth and Skilled
Nursing Facility Services

CERT reports

Sample URLs:
http://www.palmettogba.com/palmetto/CERT.nsf/Attaents/85256 F7A005C5F9C852
571E900424239/$FILE/CERT+Advisory+09-14-2006.pdf
http://www.mutualmedicare,com/cert/findings.html

Ex CERT Report Findings

Includes the Top 20 CMS Upcoding Errors - Carriers
Note: Of the 20, the Top 5 were E/M services

Service Billed to Carrier Paid Claims Error Rate
- Initial inpatient consult (99255) 19.7%
- Office/outpatient visit, est (99215) 18.6%
- Office/outpatient visit, new (99204) 18.5%
- Office consultation (99245) 17.5%
- Office/outpatient visit, new (99205) 15.5%
» Nursing facility care (99303) 15.2%

EX: CERT Over and Undercoding Errors for Established Patient Visits

This slide points out that 99215 should be a pyidar review by the practice. The
CERT review shows not undercoding in this catedpyrya significant amount (17%) of
over coding occurs with this code. Practices ghealify that the documentation is
present to support this level of service rendered.

EX: Overall Denial Reasons
- Requested information was not Received
- Insufficient Documentation
- Billing for Non-covered Services
« Incorrectly coded
- Not Rendered Service.

EX: CERT E/M Overcoding Errors (May 06)

- For most of the coding errors, the medical reviexatermined that providers
submitted documentation that supported a lower tioale the code submitted (in
these cases, providers are said to lewegcodedlaims).

- This chart presents the top 3 levels for OP Coasaltts, Established Patient and
New Patient E/ M Services and the percentage afcodeng determined under
CERT report for May 2006.



This chart points out that New Patient visit lev&ls 5 should be a target area for
physician practice reviews.

EX: Evaluation & Management (E/M) Services Hospital Daily Care Analysis CPT
Code 99232

1996 597 266 44.6%
1997 1,159 350 30.2%
1998 911 181 19.9%
1999 837 279 33.3%
2000 881 270 30.6%
2001 964 146 15.1%
2002 488 179 36.7%

Probe results published by Part B Carriers

Sample URLs:
http://www.wpsic.com/medicare/provider/pdfs/emwkiak.
http://www.humana.com/providers/bullins.asp
http://www.oknmmedicare.com/provider/viewarticlgag3articleid=2495
http://www.oknmmedicare.com/provider/mr/probereviasp

Example: Part B Carrier Probe

- Wisconsin Physician’s Service (WPS)
- Jurisdiction over Wisconsin, lllinois, Michigan aMinnesota
o Purpose to identify or confirm potential billingsises
o Performed on a prepayment basis allows review oeati billing
practices
o Reviewed100 randomly selected claims from eachefaur states
o No more than 5 claims are selected from a singlgiger, which assures
that at lease 20 providers’ claims will be in gestsample
o After review, the state findings are compiled, itiiging the main issues
found



Providers involved in the probe receive a genatatation letter listing
the overall findings of the probe

o Focused probe on CPT codes 99213 (office/establisagent) and 99232
(hospital/daily care)

WPS Probe Findings

Michigan: Overall error rate for CPT code (99213) 22.10%
- Requested records not received: 18.15%
- Documentation does not support services billed: 1.04%
- Services not billed under appropriate procedurecod 1.04%
- Service not documented in medical record: 0.98%

- Documentation supports a lower level of care thamise billed: 0.88%

Minnesota: Overall error rate for CPT code (99232) 51.39%
- Requested records not received: 34.95%
- Services not documented in record: 14.06%

- Documentation supports a lower level of care thawises billed: 2.38%

Example: Humana High-Intensity Claims Review
Source: http://www.humana.com/providers/bulletisp.a

Following is a summary of what our process for reviewing high-intensity E&M claims is:

e We review cIa|ms from physicians whose high-intensity E&M claims coding practice is
above the 75" percentile for their specialty as compared to Milliman and Robertson
(M&R) data. Our review is focused on all lines of business, except the following:

o For both participating (in-network) and for nonparticipating (out-of-network)
physicians, we will exclude Administrative Services Only (ASO) claims from
review.

e We are reviewing the following eight E&M codes:

New patient examinations (99204 and 99205)
Established patient examinations (99214 and 99215)
Consultations (99244 and 99245)

Emergency room physician services (99284 and 99285)

©Oo0oo0oOo

 We will review biannually the list of participating and nonparticipating physicians whose
coding practices are above the 75" percentile for their specialty.

e Humana will not routinely require claim- by-clalm medlcal record justification for any
physician whose coding practice is below the 75" percentile for his/her specialty. If
Humana's review demonstrates that medical records consistently support high-intensity
claims submitted by a particular physician, that physician also will be exempt from
ongoing focused review.



e Physicians may also submit related medical records at the time of claim submission. Due
to our system’s limitations, some physicians who submit medical records at the time of
claim submission might still receive a subsequent letter requesting medical records,
which should be ignored. To facilitate prompt payment of appropriate high-intensity codes
billed, we encourage you to submit records at the time a claim is submitted.

Example: PBSI Initial Hospital EM Services Probe

Initial Hospital Evaluation and Management serviaesounted for 4.6% of the total
CERT errors for the Arkansas Medicare Coverage $\feathe time period December
2004 through April 2005. Service incorrectly codatounted for 70.6% of the errors
and insufficient documentation accounted for 29af%e errors. Data analysis was
performed in each state to determine which speéssa#ind codes exceed the nation in
allowed services per 1000 beneficiaries with theepisal for a significant savings to the
Medicare Program. In Oklahoma, Specialty 01 (Gdrienactice) and 08 (Family
Practice) were identified as outliers in distrilbatianalysis with a significant potential for
savings to the Medicare Program based on dataifpJDecember 2004. Medical
Review will perform one widespread probe on procediwde 99222 for specialties 01
and 08 in OK.

The Carrier will evaluate the provider community fdlling practice changes after
widespread education in FY 2005 and establish aelipaserror rate with widespread
probe reviews. As a result of this evaluation, MatiReview will identify potential
service specific or provider specific probes/prepadical review audits as appropriate.
To ensure that providers are knowledgeable of agesrcoding, and billing
requirements, LPET will publish the results of grebe reviews in the state-specific
sections of the Medicare Providers’ News and imaicle on each state’s web site. LPET
will conduct seminars on Evaluation and Managersentices in the first and third
guarters in all states in the Arkansas MedicareeCaye Area.

Monitoring E&M Code Level Distributions

Other EM Tools

Physician’s Practice Decision Tool:
http://www.physicianspractice.com/index/fuseactioals.details/activityType/calculator
s/tool/114.htm

Physician’s Practice Benchmark Tool:
http://www.physicianspractice.com/index/fuseactioals.details/activityType/calculator
s/tool/1.htm



CMS BESS Data File

Source:
http://cms.hhs.gov/NonldentifiableDataFiles/03 _BErttractSummarySystem.asp

The data sets are summarized by meaningful Heaéifi@ammon Procedure
Coding/Current Procedural Terminology, (HCPC/CRbBye ranges. Brief descriptions
for the code ranges and modifiers are providetenréadme file. The data set name
contains the year followed by a five character sege that is the HCPC/CPT code. This
HCPC/CPT code corresponds to the first HCPC/CRMhearselected code range of
disciplines. Within each code range are, proceduaaaldition, or description
subheadings. Each data set displays the allow&@ssy allowed charges, and payment
amounts by HCPC/CPT codes and prominent modifidrese reports will only illustrate
the modifiers where duplicative claim submissioosw. This is to avoid duplicate
counting of services. Utilization for modifiers raffected by duplicative counting are
collapsed into the Other category on the repotterdfore, not all Centers for Medicare
& Medicaid Services (CMS) published modifiers dhasirated. The file is updated
annually and usually available by September fompiteious year.



Medicare Utilization Data

Source:
http://www.cms.hhs.gov/MedicareFeeforSvcPartsABMddicareUtilizationforPartB.as
P

Medicare utilization statistics for Part B (Suppkartary Medical Insurance SMI) are
included in the Downloads area below. Medicarkzation statistics for Part A & B
including Medicare Provider Analysis and Review (MEAR) of Short-Stay Hospitals
are included in the links on the left hand margin.

Pull reports for:
-« Top 200 Level | Current Procedural Terminology (GEDdes
- Top 200 Level Il Healthcare Common Procedure Co&iystem (HCPCS)
- Top 100 Lab Procedures
- Medicare Leading Part B Procedure Codes Based lowadl Charges
- Evaluation and Management (E&M) Codes by Specialty
- Expenditures and Services by Specialty

MEDICARE PART B PHYSICIAN/SUPPLIER NATIONAL DATA CY 2005 Medicare Leading Part Frocecues Coses Bases on Afowrsd Chirges
TOP 100 LAB PRCCEDURES ar ear 2008
NOTE: CPT Codes Copyrighted by the American Medical Association
Procedure Description Allowed
Ranked Procedure Description Allowed Allowed Lo Charges
By Services Code Charges Services All Prosedures Codss®
1 36415 Routine venipuncture $196,779,343 65,634,568 Leacing Frocedures codes *
2 85025  Gomplete che wiauto diff whe $317,878,234 29,607,281 e
3 80053  Gomprehen metabolic panel 262,066,867 22,450,038 =
4 85610 Prothrombin time $114,148,110 20,846,036
5 80061  Lipid panel 261,660,988 19,850,819
8 88305  Tissue exam by pathologist $1,059.485 515 16,394,980
7 84443 Assaythyroid stim hormene §287,571,424 12,285,691
8 83036  Glycosylated hemoglobin test $138,077,766 10,218,468
9 80048  Basic metabolic panel 598,082,872 9,936,969
10 81000 Urinalysis. nonauto wiscope 528,922,391 6,550,610
11 81001  Urinalysis, auta w/scope $23,289,827 5,263,608
12 81002 Urinalysis nonauto wio scape $15,596,356 4,420,053
13 80076  Hepatic function panel 533,008,844 4,083,405
14 83540 Assay ofiron 534,835,855 3,939,453
15 87086 Urine culture/colony count $40,794.993 3,639,455
18 84460 Alanine amino (ALT) (SGPT) $12,163,122 3,548,375 -
17 82947  Assay, glucose, blood quant 513,895,163 3,424,683 Nursng fac care.
18 82565  Assay of creatinine $9,722,422 3,279,988 Emergency deptd
19 84153 Assay of psa, total $63,564.018 3,268,158 4
20 84450  Transferase (AST) (SGOT) $9,024,362 3,063,416
ont ot o aRENAT s s L mmmlaton clue, _autamatades s «cin 4826 RTIEe n o onsa LATA DEA

Part B Physician/Supplier National Data - CY 2005
Top 200 Level 1 Current Procedural Terminology (HCPCS/CPT) Codes Part B Physician/Supplier National Data - CY 2005
Note: Codes Copyrighted by the American Medical Association Top 200 Level Il Healthcare Common Procedure Coding System
(HCPCSiAlpha-Numeric) Codes
Ranked Procedure Allowed Allowed Ranked Procedure
By Se[ViCGS 5902(:% ;hgergegsau e91 991%059;2 . By Services Code Description Allowed Charges Allowed Services
A 2,003, . . .
2 Joare Lol e : BA150  EF aomplee wimiact utient Stp7end 227994600
c EQ 4 E 50 complete wiintact nutnen L
& g §4,789,520.616 59,193,056 3 J7614  Levalbuterol unit dose 5176,558,309 133,440,092
4 99232 $2,869,328 062 51,237,538 4 J7644  Ipratropium brom inh sol u d 525,667,373 126,473,454
5 97110 $943,809 537 33,090,747 5 J7616  Albuterol compound solution $282,626 483 117,029,237
6 35025 £317.878,234 29,607,281 6 AD425  Ground mileage 5721,720,099 114,713,260
5 7 B4154  EF spec metabolic noninherit 5117,819,886 103,061,132
L = $923.937.935 el 8 B4152  EF calorie densex/=15Kcal 543,525,324 82,504,409
8 80053 $262,066,067 22,450,038 g QU136 Non esrd epostin alpha in) STT5.677.338 80,198,599
9 85610 $114,148,110 20,846,036 10 J7626 Budesonide, nan-compoundad 5230,924,246 76,138,232
10 93010 $164,538,819 20,245,635 1" Jo8so Darbepoetin alfa injection $850,390,506 54,011,284
[ 12 P9603 One-way allow prorated miles $27.428,747 49,360,758
i BQUG“ a2t '68&98? 19’8?0’819 13 J7517 Myeophenolate mofetil oral $119,007 677 47,772,984
12 71010 $198,263 355 19,355,653 14 J7507  Tacrolimus oral per 1 MG 5154,366,335 46,617,161
13 99231 $648,143,920 19,106,412 15 Q9944 IVIG non-lyophil 10 mg $23,057,974 41,290,001
14 99233 $1,444 265 886 18,011,818 16 Q0137 Darbepoetin alfa, non-esrd 5116,713 344 36,650,770
e 71020 529,593,914 17.085.790 H Gk LOOM I Memgiidne iml S100M 3 oeises
- = S . )0-349mg/ml iodine, 1ml _ )
16 88305 $1,059,485 515 16,394,980 19 U564 Immune globulin 10 mg 519,100,527 271668.638
1; ;;?gg gg'@ggzl; ggﬁg?gg 20 A4253  Blood glucoselreagent strips 5988739054 27,006,611
- A e e s BROAT o m s  BART AN A i e 12 QB ROD s,




Example: CMS Top 200 Level | (CPT) Codes

Ranked by

Services CPT Allowed Charges Allowed Services
1 99213 $5,665,660,691 110,532,743
2 36415 $196,779,343 65,634,568
3 99214 $4,789,520,816 59,193,056
4 99232 $2,869,328,062 51,237,538
5 97110 $943,809,537 33,090,747
6 85025 $317,878,234 29,607,281
7 99212 $923,937,935 24,921,546
8 80053 $262,066,867 22,450,038
9 85610 $114,148,110 20,846,036
10 93010 $184,538,819 20,245,635
11 80061 $281,680,988 19,850,819
12 71010 $198,283,355 19,355,653
13 99231 $648,143,920 19,106,412
14 99233 $1,444,265,886 18,011,818
15 71020 $292,593,914 17,055,790
16 88305 $1,059,485,515 16,394,980
17 17003 $157,336,515 15,583,869
18 97140 $355,589,216 13,057,198
19 98941 $461,140,344 12,961,593
20 84443 $287,571,424 12,285,691
21 93000 $287,850,806 10,456,957
22 95004 $43,994,800 10,264,523
23 99211 $213,843,975 10,257,433
24 83036 $138,077,766 10,218,468
25 90658 $117,065,427 10,156,397
26 99312 $554,205,302 9,990,350
27 80048 $98,082,872 9,936,969
28 92014 $912,870,113 9,771,311
29 98940 $192,898,170 7,604,344
30 93320 $369,555,957 7,482,182
31 93325 $411,136,087 7,418,045
32 99215 $865,026,099 7,291,663
33 93307 $825,202,803 7,263,459
34 99285 $1,078,491,103 7,097,240
35 92012 $447,348,182 6,934,611
36 11721 $266,079,512 6,729,620
37 81000 $28,922,391 6,550,610
38 99238 $443,368,060 6,311,131
39 95165 $54,091,284 6,005,833
40 97035 $74,173,170 5,990,414
41 97530 $182,597,916 5,986,509
42 99244 $997,793,893 5,865,883
43 99254 $832,781,058 5,792,351
44 99223 $900,055,268 5,738,510




Top 20 Services with Incorrect Coding Errors: Carriers/FIs/QIOs

Source:

https://www.cms.hhs.gov/apps/er_report/sortabldesaisp?sortwhich=1&from=public

&table_id=T0002&reportl
D=6&which=long&direction=down

Incorrect Coding Errors

Paid Claims Error

Projected Improper

95% Confidence

Carriers {HCPCS), DMERCs {HCPCS), FIs {(Type of Bill), and QI0s {DRG) Rate Fayments Interval
M e e e

Office/outpatient visit, new (99204) 20.7% $67,945,575 16.4% - 25.0%
Initial inpatient consult (99255) 18.7% 498,795,120 14,3% - 23.2%
Office consultation (99245) 17.5% 465,649,590 13.0% - 21.9%
Office/outpatient visit, est (99215) 15.4% $98,404 431 13,2% - 17.6%
Subsequent hospital care (99233) 1. 5% $151,225,406 125% - 17.1%
Initial inpatient consult (99254) 14.4%, 495,560,483 12.0% - 16.7%
Office consultation {99244} 13.0% $100,231,929 10.5% - 154%
Office/outpatient visit, new (99203) 12.2% 451,920,584 0.8% - 14.6%
Initial hospital care (99223) 12,1% 480,693,350 9.2% - 15.0%
Office consultation (99243) 5.7% 441,758,659 6.7% - 10.7%
STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES AGE =17 W CC 6.0% 438,262,926 {2.3%) - 14 4%
Office/outpatient visit, est (99214) 5.4% $198,172,288 4.9% - 6.0%
CIRCULATORY DISORDERS EXCEPT AMI, W CARD CATH & COMPLEX DIAG 4.1%: $42,081,617 [1.7%) - 9.9%
SEPTICEMIA AGE =17 2.7 % $75,353,714 14% - 4.1%
Subsequent hospital care (99232) 2.5% 456,273,086 1.7% - 3.3%
RESPIRATORY SYSTEM DIAGMOSIS WITH VENTILATOR SUPPORT 1.5% $52,562,397 0.53% - 3.4%
MAJOR SMALL & LARGE BOWEL PROCEDURES W CC 1.6% $39,408,597 0.2% - 3.1%
Dverall 1.5% $3,628,890,224 1.4% - 1.6%
Office/outpatient visit, est (99213) 1.3% $55,043,074 1.1% - 1.6%
Hospital-outpatient (HHA-A also){under OPPS 13X must be used for ASC claims submitted

for OPPS payment -- eff. 7/00) (13) 0.9% $161,358,304 0.6% - 1.2%
SMF-inpatient (including Part &) (21) 0.6% $117,166,010 0.5% - 1,1%

National Correct Coding Initiative

Source: tables are available at CMS or from NTI&;r€ct Coding Policy Manual is

available from NTIS.

http://www.cms.hhs.gov/NationalCorrectCodInitEd/NIE@/list.asp

http://www.ntis.gov/products/families/cci/index.asp

The purpose of the CCI edits is to ensure the masiprehensive groups of codes are
billed rather than the component parts. AdditionallCl edits check for mutually
exclusive code pairs. These edits were implemeiatetisure that only appropriate codes
are grouped and priced. The unit-of-service editeminine the maximum allowed

number of services for each HCPCS code.
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Columin 1 Column 2 CCI Edit Description

60000 60001 Maore extensive procedure 1 1/1/1997 -
60000 62318 Misuse of column two code with column one code 1 10/1/2002 -
60000 62319 Misuse of column two code with column one code 1 10/1/2002 -
60000 64415 Misuse of column two code with column one code 1 10/1/2002 -
60000 64416 Misuse of column two code with column one code 1 1/1/2003 -

60000 64417 Misuse of column two code with column one code
e Tt B k(e el e e o R, oy B e e R e B

Code 60000 includes the following component codes:

Code pair generally cannot be reported tagether, Use the Column 1 code.

(If Modifier fndicator=1, there may be occasions where both codes are payable, see MOCT Chapter [ Section F.)
Modifier Effective Termination

Indicator Date Date
60000 36000 Standards of medical f surgical prachice 1 10f1f2002 -
60000 36410 Standards of medical f surgical practice 1 10/1f2002 -

0000 37202 Misuse of column two code with column one code 1 10/1/2002 -

gumn oo TOLEO02 | s e

Closing Remarks

Designate a specific resource to monitor and dooaimegulatory changes
Utilize listservs (CMS, OIG, etc.) to assist kegybreast of changes

Become proficient in using the Web as resource

Access & review Chapter 12 CMS Claims Processingldbaon a regular basis
Establish a central library/repository to maintaid regulatory changes that will
impact your organization

Analyze changes to determine if policy and procedavisions are warranted
Communicate changes in regulations on a timelysbasi

Establish a sound auditing and monitoring program

Questions/Answers
For more information contact:

Rayellen Gillis
o RGilles@mediregs.com

Georgette Gustin
o Georgette.gustin@us.pwc.com



