
Coding Compliance: Tools and Know-how 

Rayellen Gilles
Director of Reimbursement & 

Coding Resources

MediRegs, Inc. 

Georgette Gustin, 
CPC, CCS-P, CHC, 

PricewaterhouseCoopers

HCCA Physician Practice Compliance Conference – Octo ber 2007



�

Learning Objectives

� Identify what tools exist to support Physician coding 
compliance

� List tools that are the most critical for coding compliance
� Determine who should use the tools and how to do so
� Questions/Answers



Physician Fee Schedule Payment Schedule 
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Annual Final Rule

Published in Federal Register, but you must check CMS 
website for accurate and updated RVU files.

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

Watch for Federal Register Corrections as well !
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2007 National Physician Fee Schedule Relative Value  File 
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99201 Office/outpatient visit, newA 0.45 ���� ���� ���� ���� ���� ���� ���� ���� ����

99202 Office/outpatient visit, newA 0.88 ��	� ��	� ���� ���� ���� ��

 ��
� ���� ����

99203 Office/outpatient visit, newA 1.34 ���� ���� ���� ���
 ���� ���� ���� ��	� ����

99204 Office/outpatient visit, newA 2.30 ���� ���� ��
� ��
� ���� ���� ���� ���� ����

99205 Office/outpatient visit, newA 3.00 ��	� ��
	 ���� ���� ���� ���� ���� ���	 ����

99211 Office/outpatient visit, estA 0.17 ���� ���
 ���� ���� ���� ���� ���� ���� ����

99212 Office/outpatient visit, estA 0.45 ���� ���� ���� ���� ���� ���� ���� ���� ����

99213 Office/outpatient visit, estA 0.92 ��
� ��
� ���� ���� ���� ��
� ���� ���� ����

99214 Office/outpatient visit, estA 1.42 ���� ���� ���� ���� ���� ���	 ���� ���� ��	�

99215 Office/outpatient visit, estA 2.00 ���� ���� ���� ���� ���	 ���
 ���� ��
� ��
�

99241 Office consultationA 0.64 ���� ���� ���� ���� ���� ���� ���� ���� ����

99242 Office consultationA 1.34 ���� ���� ���� ���
 ���� ���� ���� ���� ����

99243 Office consultationA 1.88 ���� ���� ���	 ���� ���� ���� ���� ���� ����

99244 Office consultationA 3.02 ���� ��	� ���� ���
 ���� ���� ���� ���� ����

99245 Office consultationA 3.77 ���� ���	 ���� ���
 ���� ���	 ���� ���� ����

RVU File
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2008 Physician Fee Schedule Changes

� Proposed Rule Published 07/12/2007 

� Work component of anesthesia services increased by 32% 

� Revisions to ASP Drug pricing under Part B

� Updates to  the Geographic Practice Cost Indices (GPCI) to 
reflect more recent data.

� Extends voluntary quality reporting bonus payments into 2008. 

� Strengthens licensing and certification requirements for 
physical and occupational therapy services.

� Updates Comprehensive Outpatient Rehabilitation Facilities 
(CORFs), to reflect payment under the MPFS.

� Adds neurobehavioral status exams to the list of telemedicine 
services eligible for Medicare payment. 
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2008 Physician Fee Schedule Changes

� Adds certain ophthalmologic imaging procedures to the list of 
procedures where technical component of imaging procedures is 
subject to Outpatient PPS Cap.

� Modifies the requirements under the competitive acquisition 
program (CAP) for Part B drugs for verifying that a drug ordered
by a physician has been administered. 

� Requires hemoglobin or hematocrit data on claims for drugs used 
to treat anemia secondary to anticancer treatment. 

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

� Modifies enrollment standards for Independent Diagnostic Testing
Facilities (IDTFs). 

� Eliminates the exemption for computer-generated faxes from the 
e-prescribing standards. 
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Electronic Calculators

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

� Free Calculators:

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

� AMA RVU Lookup tool: 
� https://catalog.ama assn.org/Catalog/cpt/cpt_search.jsp?_requestid=600331
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MedPac Report

Payment Basics
http://www.medpac.gov/publications/other_reports/Sept06

_MedPAC_Payment_Basics_Physician.pdf



Claims Processing
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Free On-Line Claims Training Resources

Source:  http://www.oknmmedicare.com/provider/mr/probereview.asp

Free On-Line Training Videos
Medicare Program Training: 

http://www.cms.hhs.gov/NationalMedicareTrainingProgram/
Contractor Training:
http://www.highmarkmedicareservices.com/partb/outreach/cds-

modules.html
http://www.wpsmedicare.com/provider/tutorials.shtml
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Free-Standing Claim Process  

No Site of Service
Differential 
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Hospital Outpatient Claim Process  



��

CMS Claims Processing Manual (100-04)

Need to access and
frequently review 
Chapter 12.
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Carrier Comparative Billing Reports (CBR) 

Source: http://www.hgsa.com/professionals/cbr2.shtml
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Example CBR: Subsequent Care
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Example CBR:  Podiatry



Managing Denials
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LA Medicare Part B Denial Report Example

Source: http://www.lamedicare.com/provider/datanaly/top25dens.pdf
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Example: Part B Analysis Denial Rates

Source: http://www.hgsa.com/professionals/providerdata/ds_01-2005-12-2005/cover.html
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Example: Top 10 Procedures Denied 
(General Surgery)

Source: http://www.hgsa.com/professionals/providerdata/ds_01-2005-12-2005/denied.html#IDX2
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� Duplicates (Claims submitted are 
exact duplicates of previous 
claims submitted)

� Missing/Incomplete/Invalid Group

� Beneficiary Eligibility (patient 
does not have Medicare 
eligibility)

� Medicare Secondary Payer 
(MSP)

� Claim Not Covered by This 
Payer/Contractor (submitted to 
wrong payer)

� Medical Necessity (not 
reasonable and necessary for the 
Dx or treatment – ABN)

� Non-Covered Services (services 
Excluded by Medicare)

� Routine Care

� CCI Edit Issues

� Bundled Services (services 
included in allowance of another 
procedure)

� Invalid Procedure Code/Modifier 
Combination

Example Top 10 Billing Errors



Auditing & Monitoring: Coding
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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 Part B Extract Summary 
System (BESS) Data

� Provides “raw” data by Medicare Specialty Designation (e.g. Dermatology 
07, Cardiology 06, etc.)

� Illustrates CY allowed charges/allowed payments and utilization by CPT 
code

� MGMA 2004 Coding Profile Sourcebook (Physcape)

� Surgical Specialties, Pathology & Radiology

� Medical Specialties

� Primary Care Specialties
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Other External Sources

� Data mining methodologies should take into consideration 
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 

� CERT reports 
� Probe results published by Part B Carriers
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OIG Work Plan 2007 Physician Focus Areas

� 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
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OIG Work Plan 2007 Physician Focus Areas 
(cont.)

� Place of Service Errors
� Billing Service Companies 
� Potential Duplicate Physical Therapy Claims
� Violations of Assignment Rules by Medicare Providers
� Review of Evaluation and Management Services During Global 

Surgery Periods 
� Psychiatric Services Provided in an Inpatient Setting 
� Long Distance Physician Claims Associated with Home Health and 

Skilled Nursing Facility Services 
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CERT Report Findings

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

� 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%

Paid Claims Error RateService Billed to Carrier

Source: Improper Medicare Fee-for-Service Payments Report FY 2004, Supplementary Appendices
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Example: 
Palmetto Compliance Error Rate Report

Source: http://www.palmettogba.com/palmetto/CERT.nsf/Attachments/85256F7A005C5F9C852571E900424239/
$FILE/CERT+Advisory+09-14-2006.pdf



 !

Example: Mutual of Omaha CERT Findings

Source: http://www.mutualmedicare,com/cert/findings.html



 �

CERT Over and Undercoding Errors for 
Established Patient Visits (May 06)
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CERT E/M Overcoding Errors (May 06)
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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%

Source: DHHS, 1/16/2003, Improper Fiscal Year 2002 
Medicare Fee-for-Service Payments (A-17-02-02202)

Analysis CPT Code 99232

Evaluation & Management (E/M) Services 
Hospital Daily Care 
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Example: Part B Carrier Probe 

� Wisconsin Physician’s Service (WPS)
� Jurisdiction over Wisconsin, Illinois, Michigan and Minnesota

� Purpose to identify or confirm potential billing issues

� Performed on a prepayment basis allows review of current billing
practices 

� Reviewed100 randomly selected claims from each of the four states 

� No more than 5 claims are selected from a single provider, which
assures that at lease 20 providers’ claims will be in a state’s sample

� After review, the state findings are compiled, identifying the main issues 
found
Providers involved in the probe receive a general education letter listing 
the overall findings of the probe

� Focused probe on CPT codes 99213 (office/established patient) and 
99232 (hospital/daily care)

Source: http://www.wpsic.com/medicare/provider/pdfs/emwkbk.pdf (Pages 69 thru 76)
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WPS Probe Findings

� Michigan:  Overall error rate for CPT code (99213) 2 2.10%
� Requested records not received: 18.15%

� Documentation does not support services billed: 1.04%

� Services not billed under appropriate procedure code: 1.04%
� Service not documented in medical record: 0.98%

� Documentation supports a lower level of care than service 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 than services billed: 2.38%

Source: http://www.wpsic.com/medicare/provider/pdfs/emwkbk.pdf (Pages 69 thru 76)
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Example:
Humana High-Intensity Claims Review 

Source:  http://www.humana.com/providers/bullins.asp
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Example: PBSI Initial Hospital EM 
Services Probe

Source:  http://www.oknmmedicare.com/provider/viewarticle.aspx?articleid=2495
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Ex:
PBSI Service Specific Probe 

Source:  http://www.oknmmedicare.com/provider/mr/probereview.asp



 �

Monitoring E&M Code Level Distributions
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Data Sources:
Physician’s Practice E&M Calculator 

Source:  http://www.physicianspractice.com/tools/em_calc.html
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CMS BESS Data File

Source: http://cms.hhs.gov/NonIdentifiableDataFiles/03_PartBExtractSummarySystem.asp#TopOfPage



��

� Pull reports for:
� Top 200 Level I Current Procedural Terminology (CPT) Codes
� Top 200 Level II Healthcare Common Procedure Coding 

System (HCPCS)
� Top 100 Lab Procedures
� Medicare Leading Part B Procedure Codes Based on Allowed 

Charges
� Evaluation and Management (E&M) Codes by Specialty

� Expenditures and Services by Specialty

Source: http://www.cms.hhs.gov/MedicareFeeforSvcPartsAB/04_MedicareUtilizationforPartB.asp

Medicare Utilization Data
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Source:  CMS Website (www.cms.hhs.gov)
CPT ® Copyright American Medical Association

Example: CMS Top 200 Level I (CPT) Codes

http://www.cms.hhs.gov/MedicareFeeforSvcPartsAB/

E&M Services 
Top 10 

Allowed Services
CY 2005
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Example: CMS Top 200 HCPCS Codes

http://www.cms.hhs.gov/MedicareFeeforSvcPartsAB/
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Example: Top 100 Lab Procedures

http://www.cms.hhs.gov/MedicareFeeforSvcPartsAB/
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Example: Leading Part B Procedure Codes 
Based on Allowed Charges

http://www.cms.hhs.gov/MedicareFeeforSvcPartsAB/
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National Correct Coding Initiative

Source: tables are available at CMS or from NTIS; Correct 
Coding Policy Manual is available from NTIS.

http://www.cms.hhs.gov/NationalCorrectCodInitEd/NCCIEP/list.asp

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

The purpose of the CCI edits is to ensure the most 
comprehensive groups of codes are billed rather than 
the component parts. Additionally, CCI edits check for 
mutually exclusive code pairs. These edits were 
implemented to ensure that only appropriate codes are 
grouped and priced. The unit-of-service edits determine 
the maximum allowed number of services for each 
HCPCS code.

Sources: http://www.cms.hhs.gov/NationalCorrectCodInitEd/NCCIEP/list.asp

http://www.ntis.gov/products/families/cci/index.asp
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Top 20 Services with Incorrect Coding 
Errors: Carriers/FIs/QIOs

Source: Improper Medicare Fee-for-Service Payments Report May 2007 Long Report

https://www.cms.hhs.gov/apps/er_report/sortable_tables.asp?sortwhich=1&from=public&table_id=T0002&reportI
D=6&which=long&direction=down
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Closing Remarks

� Designate a specific resource to monitor and document regulatory
changes

� Utilize listservs (CMS, OIG, etc.) to assist keep upbreast of changes
� Become proficient in using the Web as resource
� Access & review Chapter 12 CMS Claims Processing Manual on a 

regular basis
� Establish a central library/repository to maintain and regulatory 

changes that will impact your organization
� Analyze changes to determine if policy and procedure revisions are 

warranted
� Communicate changes in regulations on a timely basis
� Establish a sound auditing and monitoring program
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Questions/Answers

� For more information contact:

� Rayellen Gillis
� RGillis@mediregs.com

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


