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Background: Improper Payment
Information Act of 2002 (IPIA)

IPIA requires all federal agencies to:
= Assess programs for risk of making improper payments

= Estimate and report improper payment amounts annually, for
programs at risk

= Take corrective actions to reduce improper payments

Defines “improper payment” as

= payments that should not have been made, or payments made in
an incorrect amount (including overpayments and
underpayments)

payment to an ineligible recipient,
payment for an ineligible service,
any duplicate payment,

payment for services not received,
payments for an incorrect amount.




Executive Order 13520 — Reducing
Improper Payments

Issued by the President on November 20, 2009

= Aimed at further intensifying efforts to eliminate payment error,
waste, fraud, and abuse in federal programs while continuing to
ensure that the right people receive the right payment for the right
reason at the right time.

The EO adopts a comprehensive set of policies that
Include:

= Transparency and public scrutiny of significant payment errors

= Focus on identifying and eliminating the highest improper
payments

= Agency accountability for reducing improper payments

= Coordinated federal, state, and local government action in

identifying and eliminating improper payments



Executive Order 13520
Supplemental Measures

What is
: Sample | Sample | Request L
Measure Being : Report Findings
. Size Months Records
Reviewed
Power 8 HCPCS codes | ~200 -250 November | Beginning Initial report:
Wheelchairs | identified 2009 May 2010 Sept 2010
through
January Subsequent reports:
2010 Semiannually
Short inpatient claims ~200 April 2010 | Beginning Initial report:
Hospital for 0 and 1 day through August March 2011
Stays length of stay June 2010 | 2010
Subsequent reports:
Semiannually
Chiropractic | beneficiaries all claims April 2010 | Beginning Initial report:
Services with at least one with DOS through August March 2011
claim from the for the prior | June 2010 | 2010
same chiro in 12 months Subsequent reports:
each month for for 100 Semiannually
sample months bene’s
Pressure- 9 HCPCS codes ~270-300 April 2010 | Beginning Initial report:
reducing identified through July2010 March 2011
Support June 2010
Surfaces Subsequent reports:

Semiannually

N




Overview of CERT

= \What is CERT?

» What does CERT do?

» How does CERT help physicians and other health
care providers?

* |s there anyway | will know my claims are being
reviewed by CERT?

= How can | help lower the claims payment error rate?



What does CERT mean and who
administers CERT?

Comprehensive

Error

% advancemed

Corporation

Testing

CERT iIs administered
by one of the Program
Safeguard Contractors

(PSCs)



What does CERT do?

CERT - generally produces:
= National paid claim error rate

= Contractor paid claim error rates

« Along with a Medicare Contractor’s claims resolution
error rate and provider compliance error rate

= Benefit Category paid claim error rates
= Provider Specific paid claim error rates

= MAC error rates



CERT
National Error Rate Calculations

* The building block of the national rate is the individual
error rate at the contractor/MAC level.

» Historically, for each Part A, Part B and DME MAC
contractor, an error rate is calculated based on
approximately 2,000 claims per year.

= The error rate, and its standard error, Is calculated.

= Sample size varied from 120,000 — 144,000
= For A/B MACs - 2,000 Part B, 1800 Part A with 300
iInpatient hospital claims per A/B MAC

» For DME MACs — 2,000 Claims per DME MAC
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National Error Rate Calculations

Within a provider type, such as DME, the contractor-
specific error rates are aggregated into a provider type
(DME) for improper payment estimation.

= The rates are “weighted” by the proportion of DME
Medicare payments represented by each DME MAC over
the period of inference (year).

= The standard error is a function of weighted aggregation
of the individual contractor’s variances.
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National Paid Claims Error Rate

Part A/RHHI, Part B and DME MAC Error rates are
aggregated into a CERT Error Rate.

[ = The weights are the proportion of total Medicare Part A,
A B and DME MAC expenditures represented by each.

| = The standard error of the CERT Error Rate is based on a
| weighted aggregation of the individual component

variances in the error rate computation.
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National Paid Claims Error Rate

= CERT sample is drawn for all claims submitted over a
12 month period (fiscal year)

= CERT uses a submitted claim as the sampling unit

= Sample is based on random sample using a skip
Interval. The OIG used a beneficiary as the sampling
unit

= Sample is based on random sample using a skip
iInterval. Random start changes monthly



CERT Implementation

Schedule

Official Sampling
Implementation Date |Month

8/14/2000 10/2000

II. PartB VMS 10/31/2000 1/2001

lll. Part B EDS/MCS 4/1/2001 7/2001

V. Part A APASS/FISS 1/1/2002 4/1/2002

Staggered from

V. Miscellaneous HPBSS/Verizon 8/1/2002

VI. Inpatient
claims — DRG FISS October 1, 2008 10/1/2008
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Oct 2000

* CUF
* SCTF
* SCRF
* PAF

April 2001

Aug 2000
January 2002

—TY T K

* Documentation

* Monthly
Reports

* Semi-Annual
and Annual
Reports

AdvanceMed ]

CUF
Claims
Universe
File

SCTF
Sampled
Claims
Transaction
File

SCRF
Sampled
Claims
Resolution
File

CHRF
Claims
History
Replica
File

PAF
Provider
Address
File




CERT Time Frame Beginning with
Claims sampled on or after 10-1-06

3 calls and 75 days to respond

Aggressive Aggressive Aggressive
Call Call Call
1 days 15 days 50 days
Timeframe (Days) \_‘ L L
DAILY 35 36 ' 52 72 77 97
37
— 67
Sample  Request for Return of —‘ ;‘ d Fourth
Collection Claims Claims Replica, Re Ilzest Request
daily Transaction File proyvider Address and Initial (2nd Rctl,minder (3" Reminder
Claims Resolution Request  Second 45 days) 60 days)
Files Letter Request
(1%t Reminder
30 days)
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How does CERT help physicians and
other health care providers?

= A “pre-pay”’ sample but post-pay review
= Providers will not be subject to random pre-pay
reviews

= For the improper payment error rate — Under-coded
claims or improperly denied claims are as important
as improperly paid claims



Other CERT Benefits

= Contractor Provider Outreach and Education teams
are responsible for CERT education.
= Claims Payment Error Rate WILL IMPROVE
« “Pay the claim right the first time”
= Clear and Consistent Standards for Medical Review
| « CMS wants contractors applying the same review
standards




CERT Medical Review

Many Medical Review Specialists

« Variety of coding expertise and clinical background

« Certified coders /Interqual used for screening inpatient claims
« Lead MRS managers

= 2 Full-time Medical Directors

Customer Service Area
 Available 8:00 AM Eastern Time until 5:00 PM Eastern Time
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Is there any way | will know my
claims are being reviewed by
CERT?
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Documentation Myths

“Because of HIPAA, | cannot respond to this
request without authorization from the
beneficiary.”
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HIPAA

"The Health Insurance Portability and Accountability Act
(HIPAA)Privacy Rule permits disclosure of personal
health information to carry out treatment, payment or
health care operations. When Medicare beneficiaries
enroll in the program, they are informed of Medicare's
use of their personal health information to carry out
health care operations. AdvanceMed performs health
care operations as a business associate of CMS with
respect to the HIPAA Privacy Rule. Providing the
requested documentation does not violate the minimum
necessary provision of the HIPAA Privacy Rule and

does not require beneficiary authorization."
22



HIPAA- CMS Business Associates

Comprebensive
Error Rate
Testing

cor AN AL AT

% advancemed

Corporation

« Medicare Administrative Contractors
« Carriers
Fiscal Intermediaries
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http://default.htm/

Documentation Myths and other
CERT Myths

Information requested by CERT should go to CMS Central
Office

Information requested by CERT should go to the local
Medicare Contractor or MAC

= DME supplier generated information is enough to support
medical necessity

Medical records do not need authentication

Payment for inpatient hospital medical record copies
Appeal the claim to the CERT Review Medical Contractor




CERT Operation Center Address
CERT Documentation Contractor

CERT Documentation Office
Attn CID #: 333333

9090 Junction Drive, Suite 9
Annapolis Junction, MD 20701
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Submitting Documentation to the
CERT Contractor

CTorrmap>reFrwe r» = Fwe
E v R Tt
T s Trfr»csy

Instructions for Submitting

Requested Medical Records/Documentation

The preferred method for receipt of medical
records/documentation is via FAX to:

(240) 568-6222

CERT Documentation Contractor accepts imaged

records: TIF, PDF
26



<n7S, NIRRT

AERTEET S MTMNCARE B ANTNCARD TERRTET

CENTEES FPOEMEDICARE & MEDICATD SERVICES

EE: CERT - SECOND EEQUEST FORE MEDICAT EECORDS

Provider #: 000000

CID 2 000000 Dine Date: xo/'zx/ 2008
MEDICAL CENTEER

100 MAPLE 5T

ANYVILLE WY 10000-0001

Drear DoctorAdedicare Provider:

This is a second reguest made by the CERT Documentation Comiracior to obiain medical records'docmendiaizon o perform a
review under a federally mamdated prozram to monitor and 1 g tha accaracy of Medicare pavments to physicians and
ofteer prowiders. This request fior nedical records is the result of a random selaction of billing recerds. The crginal request
Was ent 1o yol on w05 and your respomss was needed by w06,

Four response i reguired even I recards jivr g = .::IEI TErVicg canmar be provided T accardance
with 42 US.C §13200-5 rap {3l and £ 1533 of e m!;'i“ﬁ'n.nu.l.h ar o Medizare Eronidar, You musy provide
.:',.-ru':m'm?n't:w i madical records i the CERT comtractor LN PAFLET! o SHEPeET claims, by Madicare tervices. It iz yauT

Lid et bpdedivg n:l,.-!:m-.u audironml sunporting decaomentarian from @ shird parry (hospital, mursine Rome, 66, ), 5 MeCessory
P:rm"d-.ﬂ_g maadicm recordat gf Madicare pananrs o the Comprebansnoe Ervar Rare ]:’Ep_nﬂ_g ."::ER?I coMtraCior it Within the
moape gf commiimncg with tie Heaith Innravce Portabiliy and Accowsiabiliy Aor (HIPA AL

The paopese of the CERT mmmmdﬂermneﬂnnmmﬂ conmactor spacific, sarvice ype and provider nype paid claim
error rates. We are requestmg medical recond ﬁ:nﬂmu.uunnremu_ugmecgmmldm:ﬁadnnthemln sed Mecical
Becords Dooumentation Pull List A bar coded cover sheet 1s inchided in this packet with a cooireld mpmher thai comesponds
i the record on the Medical FecordsDiocumeniation Pull List CHIFD TEXT

In order o Em;-adlteﬂ:em:mptulhdp-:-:&mz nf&mjmail:ul recerds 'documentation, please sobmit mo later than

'z 2004 incheding the bar o Oer d wou require additional mme or if yoo are unsure aboat what

gmuﬁ_ = fiom meeds 1o be submitied o fally comply with this requess, please call the CERT Dooumemation Offos at (301)
T-1380.

Thamk you for your cooperaizon and promypt atenton in tdiis mater.

Smmoarely YOours,

Diouzlas Crooch
2 Chirecior
T Diocurmeniaiion (Comractor

Canrrarar Fudrn v
Error Rate
Tarstimg




Instructions for Submitting
Requested Medical Records/Documentation

The preferred method for receipt of medical records/documentation is via FAX to:

(240) 568-6222

Yaur Eﬁéﬁtﬂtjt FATING the specified docimments 25 soot 25 possihle s greadly g%rednted. Sherdd you raquirs
tipmal time to fill this request for medioal reoards docimentation. please call the CLC Documentation Cffice at (300)
957-1380 to pet an extension to the dis date.

Flzase adhere to the following dirertons when fming

1. 3end the specific deruments listed on the Bar Coded Cover Sheet to suppart the services of sach claim tdentified
an the Madical Facords Documentation Pull List

1 Place the bar coded cover sheet in front of the madical records/decumertation being submitad for review. Sulbmit
mdtple reconds with the commesponding Bar Codad Cover Shest a3 senaraior pagss,

3. Please make sure all pazss are compiets, lesibls, and inciuds ot sides and paze adzes where applicable.

If unable to FAX document, please contact CERT Documentation Office 21 (3017 §57-1380
Flzase adhere fo the followmng directons f vou are marling the requested lettars:

1. Sepd the spectfic racards listed on the Bar Coded Cover Sheet to suppor the services ot the claim identifad on the
Medical Facords Doomeniton Pull List

Flatooapy each racord. Please malke sure all copdes are complzte and legible; inchuda bok sides of each page,
including page edgss.

Flace the bar coded cover sheet in front of the madical records documentation beins submined for review. Submit
mliiple reconds with the comesponding Bar Codad Cover Sheet 23 separator pazes, Mat madical recond
docuznenadon w;

[

s

CERT Documentasion Office
A CTD # 000000
2090 Timcton Dimve, Suite 9
Ammapalis Fmction, MO 20701

Wi are not autharized to relmbarze providers supplises Sor te cost of claims'medical records duploation or mading. If vou
12 3 phofocopy service, please emsre thar the service does oot imvaice the CERT Decumentaion Office

If the requested information is oot received within ths fime pemad, CERT COC will asamme the services on e claim wars
ot renderad. Your local Medicare confractor will pursue everpayment recoupment for these mmdorumenrad semices,
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Medical Record/Claim
Attachment Pull-List

Medicare PART B Providar

Medical Records/Documentation Pull List

Erovider The: CO00an Faquest Cans: fon o LR
Fapeni MNamwe CROE, FOHM Cate af Birth: o T g
Service FromTo Diaies e Ewld - w0 CERT Clamms IT (1CIT): S00Gan
HTTWI: 00000 0000A Claim Drane: axEw0d
Claim Comiral Mumber (CCH: LAl A HE Performns Providsr:
Address - Eill Type: ]
ICD-% Codes
Codel Code 2 Code 3 Code 4 Code 5 Code 6 Code 7 Code 8 Code 0 Code 10
Lite  pevenue Performingz Provider Disgmosis HCPCS HCPCS HCPCS HCPCS  HCPCS

Iftem

Dhate Code

Provider

Specialiy Code

Code  Adodifier 1 MAlodifier I

Aicdifier 3 Miodifier 4




CERT Record Request
Bar-code Sheet

PLACE THIS SHEET IN FRONT OF THE EECORD
(Wi Fav Cover Sheet Neaded)

Medicare CERT Documentation Contractor
CARS S00-99-0019/0002 PSC CEERET

Medicare PART B Provider

Feport Cata:
otk

Claim Commral Mumber: SOOI 000000 Cootracior Type: PARTE

Provider Mumber:; Q0000 Sarvice From'Tor EREEDE - w00
Cooiracior Mumber &: C0300 CID Bmmibear: 000000

Patisnt HMamse OE, FOEDY

S
= C D C O O O 0O O O ==
Letier Seguenoa: Second Letiar
Univarse Diane a0

The doomyents 1Ested below meany be required in support of a medical Claim review. Please proadde all of the perfinent meedical
Eecnr_d-i ‘dorumentation lizted below and oy addstional decomengaison o support the above listad clam for the specifisd date
5} of semioa:

Please copy ot sides of each pape and please DO INOT out off pags edges when copyins. Please send the aorigical copy af
this bar coded cover shest with a copy of the medical record dooments noted abowe. The record documents mmst be with the
origmnal cover sheel I order o ensims Ig'npﬂ validation of receipt by the CERT Doomentacon Office Flease fay
docurnentation to: {2400 S68-G2212. If umable to fx documenes, please send mfoematon to the address nosed belomwr

CERT Docomentation Office
At CID & O00300
00} Juncison Drive, Swite &
Arnapolis Junction, 30 20701




CERT Documentation Requests

Documentation Request facts:
= | etters now viewable at:
http://www.certcdc.com/certproviderportal/
= www.cms.hhs.qov/ICERT

= CERT makes additional requests for support of an
order or medical necessity of a service.

» CERT may request additional documentation via
phone or letter

= Ultimately no response results as documentation error
» \We would like our no response rate to be zero



http://www.certcdc.com/certproviderportal/
http://www.cms.hhs.gov/CERT

Program Integrity Manual

5.7 — Documentation in the Patient’s Medical Record

For any DMEPOS item to be covered by Medicare, the patient’s medical record must
contain sufficient documentation of the patient’s medical condition to substantiate the
necessity for the type and quantity of items ordered and for the frequency of use or
replacement (if applicable). The information should include the patient’s diagnosis
and other pertinent information including, but not limited to, duration of the patient’s
condition, clinical course (worsening or improvement), prognosis, nature and extent
of functional limitations, other therapeutic interventions and results, past experience
with related items, etc. If an item requires a CMN or DIF, it is recommended that a
copy of the completed CMN or DIF be kept in the patient’s record. However, neither
a physician’s order nor a CMN nor a DIF nor a supplier prepared statement nor a
physician attestation by itself provides sufficient documentation of medical necessity,
even though it is signed by the treating physician or supplier. There must be
information in the patient’s medical record that supports the medical necessity for the
item and substantiates the answers on the CMN (if applicable) or DIF (if applicable)
or information on a supplier prepared statement or physician attestation (if
applicable).



CERT Documentation Keys

» Submitted diagnosis may be insufficient
» Even if diagnosis is a “covered” diagnosis in LCD/NCD

» Order Forms or Prescription Orders are insufficient

* Medical record must support medical necessity

* Medical Record must support ALL requirements of
NCDs or LCDs

* NCDs and LCDs can be found at:

o http://www.cms.gov/MCD/overview.asp
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http://www.cms.gov/MCD/overview.asp

Excerpt from November 2009
Medicare FFS Improper Payment Rpt

The following describes the modifications made to the CERT medical review criteria:

o February 23,2009 - CMS directed the CERT contractor that clinical review judgment
cannot override statutory, regulatory, muling, national coverage decision or local coverage
dectston provisions and that all documentation and policy requirements must be met
before climical review judgment applies.

o May 15,2009 - CMS provided guidance on a variety of 1ssues related to review of
durable medical equipment claims. This mcluded guidelmes on pertod of medical
necessity documentation requirements, policy requirements added after the origmal order,
and medical necessity requirements for DME accessories, repairs, and maintenance.

o May 31,2009 - Based on CMS policy, during the course of a complex medical review, a
claim must be dented 1f the signature on the medical record 15 absent or illegible. Through
ther audit, OIG found that CMS contractors were not uniformly applymg this policy.
Thus, CMS provided guidance to the CERT contractor that claims should be counted as
an exror 1f the CERT reviewer could not 1dentify the author of the medical record entry.



Excerpt from November 2009
Medicare FFS Improper Payment Rpt

The more stringent review criteria for review of claims selected for the November 2009 report
resulted in increases in the error rates due to:

» Records from the freating physician not submitted or incomplete
In the past, CERT would review available documentation, including physician orders,
supplier documentation, and patient billing history and apply clinical review judgment.
Now, CERT requires medical records from the treating physician and does not review
other available documentation or apply clinical review judgment.

e Missing evidence of the treating physician's mtent to order diagnostic tests
In the past, CERT would consider an unsigned requisition or physicians' signatures on
test results. Now, CERT requires evidence of the treating physician's intent to order tests,
e.g., signed orders, progress notes.

o Medical records from the treating physician did not substantiate what was billed
In the past, CERT would review available documentation, including physician orders,
supplier documentation, and patient billing history and apply clinical review judgment.
Now, CERT requires medical records from the treating physician and does not review
other available documentation or apply clinical review judgment.

e Missimg or illegible signatures on medical record documentation
In the past, CERT would apply clinical review judgment in considering medical record
entries with missing or illegible signatures.
Now, CERT disallows entries if a signature 1s missing or illegible.




| Excerpt from November 2009
Aedicare FFS Improper Payment Rpt -
Corrective Actions

CMS is revising Medicare FFS manuals to clarify requirements for
reviewing documentation to promote uniform interpretation of our
policies across all medical reviews performed by Medicare
contractors.

CMS is revising Medicare FFS manuals to address the errors
related to signature requirements. CMS is currently devising a
process whereby providers can attest to their signature if it is
illegible or missing in a medical record under review. CMS also
plans to conduct provider education related to signature
requirements.

CMS is developing comparative billing reports to help Medicare
contractors and providers analyze administrative claims data.



Excerpt from November 2009
Medicare FFS Improper Payment Rpt -
Corrective Actions (cont.)

CMS 15 undertaking an automated edit demonstration to evaluate the accuracy of several
commercial products that purport to deny health care claims that contam Medicare
mmproper payments. The demonstration will determime whether these products are
feasible 1 the Medicare FFS environment and would result in added value to the

Medicare FFS program.

CMS tasked each Carrier, FI, and MAC with developing an Error Rate Reduction Plan
(ERRP) that targets medical necessity errors in their jurisdiction.

CMS requires the Carriers, FIs, and MACs to review and validate the CERT results for
their jurisdiction to determme the education needed to reduce medical necessity and
mcorrect coding errors.

CMS mereased and refined educational contacts with providers who are billing 1 error.
CMS developed and installed new correct coding edits.

CMS 15 expanding educational efforts to mform providers of Medicare coverage and
coding rules.




Medicare FFS Improper Payments

Table 1a: National Error Rates by Year (Dollars in Billions) —_—

Total I?u]lars Overpavments Underpayments %‘:{‘1‘3;}:;1:;:

Faud Payment Rate Payment Rate | Improper Pavments Rate
$168.1 $23.5 14.0% $0.3 0.2% 5238 14.2%
$1779 $20.6 11.6% $0.3 0.2% 5209 11.8%
$177.0 $13.8 1.8% $1.2 0.6% 5149 8.4%
$168.9 $14.0 8.3% $0.5 0.3% 5145 8.6%
$174.6 $14.1 8.1% $2.3 1.3% 5164 9.4%
$1913 $14 4 1.3% $24 1.3% $16.8 8.8%
$212.8 $15.2 1.1% $1.9 0.9% $17.1 8.0%
$199.1 $20.5 10.3% $0.9 0.5% $127 6.4%
$213.5 $20.8 9.7% $0.9 0.4% $21.7 10.1%
$234.1 $112 48% $09 0.4% $12.1 5.2%
$246.8 $9.8 4.0% $1.0 0.4% 5108 4.4%
$276.2 $9.8 3.6% $1.0 0.4% $10.8 39%
$288.2 $9.5 3.3% $0.9 0.3% 5104 3.6%
$308 4 $23.0 1.3% $1.1 0.4% 5241 7.8%




November 2009 Report
Improper Payments

Table Ih: Exvor Rates and Projected Improper Payments by Contractor Type (Dollars in
Billions)

Overpavments | Underpayments | (Overpayments + Underpavments)

Type of Confractor Total Dollars Paid | Payment | Rate | Payment | Rate | Improper Payments | Error Rates

Camer/MAC 87 §76) 9Tl S0 02% 18 9%

DME MAC S04 §54) 519 $0) 00% §34 1%
FIMAC - Non-Inpatient S0 4 3T S02) 02% $4 3%
FUMAC - Inpattent SILY S6d) 33%  S08) 0T 68 6.1%

All Medicare FES N84 S 7% SL| 04% Sl 18%




Medicare FFS Improper Payments

Table Ic: Summary of Error Rates by Category
1996 | 1997 | 1998 | 199 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 209

Net | Not | Net | Net | Net | Net | Net | Net | Gross|Gross|Gross| Gross | Gross|Gross

Tvpe Of Error

No Documentation Ervors 1% 21%| 04% 06%| 12%| 08%| 05%| 34%| 3.1%| 0.7%)| 06%| 06%| 02%) 01%

i Insufficient Documentation Ervors| 4.5%| 29%| 08%| 26%| 13%| 19%| 13%| 23%| 41% 11%] 06% 04% 06% 19%

Medically Unnecessary Errors | 3.1%| 42%| 3.9%| 26%| 29%| 27%| 36%| 11%| 16% 16%| 14%| 13%| 14%) 40%

Incorrect Coding Errors 12%) 17%| 13%| 13%| 10% L1%| 09%| 07% 12%| 13%| 16%| 13% 13%| 16%
Other Errors L1% 03%] 07%| 09%| 04% 02%] 00%| 01%] 02%| 02%| 02%| 02%) 01%| 0.1%

IMPROPERPAYMENTS | 13.8%| 114%| 7.1%| 8.0%| 6.8%| 6.3%| 63%| 9.8%|10.0%| 5.2%| 44%) 39%) 3.6%| 7.8%

CORRECT PAYMENTS 86.2%] 88.6% 929%] 92.0%| 93.2%| 93.7%] 93.7%| 90.2%| 89.9%) 94.8% 93.6% | 96.1%96.4%|92.2%
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Medicare FFS Improper Payments
7/ _ Table 1d: Type of Error Comparison for 2008 and 2009

Nov 2008 Report 2009 Report
Type of Errar | gy |Camier/ | DME | FRBE | Eane
ofa M aac | MAC |0 | Tapatient
.- Inpatient
No Documentation Errors 0.2% 0.1% | 01% 0.0% 0.0% 0.0%
&
Insufficient Documentation Errors 0.6% 19% | 12% 0.0% 0.5% 0.2%
Medically Unnecessary Errors 1.4% 40% | 0.5% 1.7% 0.5% 1.3%
Incorrect Coding Errors 1.3% 16% | 0.7% 0.0% 0.0% 0.6%
Other Errors 0.1% 0.1% | 0.0% 0.0% 0.0% 0.1%
Improper Pavments 36% 18% | 23% 1.7% 1.4% 2.2%




MAC Medical Review
CERT versus Traditional PI

Balancing Priorities
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alancing Medical Review MAC versus

CERT

/ // Traditional Medical CERT
4/ Review Functions * Random sample of all
[ / _ providers
I = PCA - focused reviews = What are the payment
, = ook for outliers errors for your average
"g.\'u.l}".,l = Provider outreach & p;row.ccller. t ha
. = Provider outreac
\-.:;._h . education education

N\ " Provider or group of = Population based

providers = Macro

ICro
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Major Issues Affecting all Claim Types

Medical records versus attestations

Physician order must be present

= Physician authentication

= Billed service covered by a NCD or LCD must meet all
aspects of coverage

» Linking a billed service to a covered ICD-9 code does
not guarantee payment on post payment review

= Medical records from the ordering physicians are

critical to support medical necessity when the billing

entity is not the ordering physician, e.g., DME, clinical

diagnostic tests.



References

= CERT Contractor Customer Service:
= 888.779.7477 or 301.957.2380

= www.certprovider.org (Disaster Attestation)

Website references:
= Internet Only Manual (IOM) — 100-8, Ch. 4 section 26.1

= Program Integrity Manual (PIM) 100-8, Ch. 5 section 5.7

= CMS CERT: www.cms.gov/cert/
» Reports: www.cms.goVv/CERT/CR/list.asp#TopOfPage
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http://www.certprovider.org/

Questions???
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