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   PRACTICE AUDITS 

Insurance companies and government agencies can audit any physician anytime. The best defense, of course, is appropriate documentation. 

Statistically 2 of 3 audits DO NOT result in any penalties – but plenty of aggravation!

Commonest reasons for audits:
· Frequency of procedures
· High levels of E/M codes
· Perceived lack of medical necessity
· High use of modifier -25
Best practices:

· Conduct periodic “mock audits” internally: www.ama-assn.org/go/psa
· Have an outside audit at least annually
· Using consultants to review compliance and compliance plans
After an audit:

· Contest/appeal the audit if you think it was unfair
· Report unfair business practices: www.ama-assn.org/go/clickandcomplain
Herb Weinman, MD, MBA

                  execdoc@gmail.com
      DON’T STRIKE OUT! 
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    HIT A HOME RUN WITH
   GOOD DOCUMENTATION
********
 SEQ CHAPTER \h \r 1INPATIENT DOCUMENTATION:
MD TRAINING vs. CODING RULES

MD Training: 
Differential Dx

When we are not certain we are trained to use a differential Dx: e.g. “syncope secondary to dehydration vs. TIA vs. arrhythmias vs. hypoglycemia”
     Coding Rules: 
    Most Likely Dx

If MD writes as above, coders must code low severity Dx: the sign/symptom (syncope)
If MD writes “syncope most likely due to (just ONE Dx)” the coder can code that Dx and MD gets credit for treating a more serious illness
 OFFICE TIPS
  RAC TARGET:
MEDICARE BILLING FOR “INCIDENT TO”
Physicians who use PAs and NPs can bill full fees for their services ONLY under the following circumstances (with few exceptions such as rural health clinics):

· office visits for established patients with established problems with physician on site
· office visits for new patients and/or new problems under physicians direct supervision
Other than the above the bill must reflect the practitioners
name and NPI number and
 reimbursement is usually
 85% of the physician’s fee

********

          IN-OFFICE DIAGNOSTIC TESTING

With reimbursements declining, physicians should consider providing simple CLIA-waived testing in their offices.  See the full list at:

www.cms.hhs.gov/transmittals/downloads/R1594CP.pdf   
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