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The GoodThe Good
The BadThe Bad

andand
The UglyThe Ugly
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Welcome!Welcome!

ObjectivesObjectives

• Review areas of known risk in a physician 
practice.

• How to reduce risk.
• Identifying unknown risk in your practice.
• Quantify the risk.
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Known RiskKnown Risk

• Varies based on the kind of practice you 
have.

• What has your specialty society identified 
as risk for your practice?
– Is it an issue that affects your practice?
– Do they offer tools or training to reduce that 

risk?

• Not all professional associations are 
created equal.

• ALWAYS confirm your data!

Known RiskKnown Risk

• OIG Compliance Plan Guidance for Small 
Physician Practices

• OIG Compliance Plan for Third Party 
Billers

• OIG Audit findings
• CMS Transmittals
• CMS MLN educational articles
• Claims denials

Known RiskKnown Risk

• OIG Compliance Plan Guidance
– Billing for items or services that were not 

rendered or not provided as claimed.
– Submitting claims for equipment, medical 

supplies and services that are not reasonable 
and necessary.

– Double billing resulting in duplicate payment.
– Billing for non-covered services as if covered 
– Knowing misuse of provider identification 

numbers, which results in improper billing 
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Known RiskKnown Risk

• OIG, cont.
– Unbundling (billing for each component of the 

service instead of billing or using an all-
inclusive code).

– Failure to properly use coding modifiers.
– Clustering (coding/charging one or two middle 

levels of service codes exclusively, under the 
philosophy that some will be higher, some 
lower, and the charges will average out over 
an extended period) 

– Upcoding the level of service provided.

Known RiskKnown Risk

• OIG, cont.
• Inappropriate balance billing.

• Inadequate resolution of overpayments.
• Routine waiver of copayments and billing 

third-party insurance only.
• Discounts and professional courtesy.

Known RiskKnown Risk

• Billing for items or services that were not 
rendered or not provided as claimed.

• The Good
– Each CPT entered individually

• The Bad
– A single entry posts multiple CPT codes.
– Coder instructions to ‘always’ bill X if you bill Y.

• The Ugly
– Not familiar with the system and can’t say if this ever 

happens. 
– “We’ve always done it this way.”
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Known RiskKnown Risk
• Submitting claims for equipment, medical 

supplies and services that are not reasonable 
and necessary.

• The Good
– Copies of LCD’s and NCD’s available.
– All billed services have a valid diagnosis code 

supported in the documentation.
– Services without a valid diagnosis code have a 

signed ABN on file and are billed with the GA 
modifier.

Known RiskKnown Risk

• The Bad
– Diagnoses submitted are not supported in the 

medical record.
– No ABN is obtained.

• The Ugly
– No idea what medical necessity is.
– Is “ABN” the American Broadcasting 

Network?

Known RiskKnown Risk
• Double billing resulting in duplicate payment.
• The Good

– Automatic rebilling of claims in computer system is 
set so adequate time has passed.

– OR rebilling is done actively rather than automatically.
– Prompt repayment of any duplicate repayment.

• The Bad
– Claims are rebilled on a short cycle.
– Active rebilling is done without checking on claims 

status
– Repayments are only made if the insurance company 

request it.
• The Ugly

– The computer rebills claims automatically?
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Known RiskKnown Risk
• Billing for non-covered services as if covered.
• The Good

– CPT codes accurately represent the services 
provided during the encounter.

• The Bad
– Billing preventive medicine as a level 4 or 5 office 

visit.
– Billing cosmetic services with diagnoses that indicates 

injury or disease.
– Billing a similar code for new technology or 

procedures that are not covered yet. (virtual 
colonoscopy)

Known RiskKnown Risk
• Knowing misuse of provider identification 

numbers, which results in improper billing.
• The Good

– Billed services are under the performing provider’s 
billing numbers.

– “Incident to” services billed only if all requirements are 
met.

• The Bad
– New providers are billed under existing provider 

numbers until theirs are approved.
– Non-covered providers (Licensed Massage 

Therapists, acupuncturists) services are billed 
incident to.

Known RiskKnown Risk

• The Ugly
– All services are billed under one provider 

number regardless of who performed the 
services.

– Every NP or PA service is billed “incident to”.
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Known RiskKnown Risk

• Unbundling and failure to properly use coding 
modifiers.

• The Good
– Following CCI edits OR CCI edits built into the 

encoding system.
– Modifiers only used if the documentation supports 

their use.

• The Bad
– Bill for every service-let Medicare sort it out
– If you get a denial, add a modifier.

Known RiskKnown Risk

• The Ugly
– Unbundle everything and use the -59 modifier 

to bypass CCI edits.
– Add modifiers to everything, just in case.
– Add modifiers to denied claims to clear edits.

Known RiskKnown Risk

• Skipping “Clustering” for now.

• Skipping “Upcoding” for now.
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Known RiskKnown Risk

• Inappropriate balance billing.
• The Good

– Collect only the amounts allowed by contract.

• The Bad
– Collect the practices entire fee schedule on 

every patient.

• The Ugly
– Collect the practices entire fee schedule 

amount up front.

Known RiskKnown Risk
• “Routine waiver of copayments and billing third-

party insurance only”, and “Discounts and 
professional courtesy”.

• The Good
– All waivers of copayments and discounts are made 

based on need with supporting documentation.
– Small balance write off’s are consistent across payer 

types. 
– Practice policies regarding waivers and deduction are 

in writing and are applied regardless of the type of 
insurance coverage the patient has.

Known RiskKnown Risk

• The Bad
– Waivers are based on how well the patient 

knows the physician.
– Friends are all ’insurance only’.
– No policies in place to address waivers and 

write-offs.
– No small balance write off policy.

• The Ugly
– Everything is ‘insurance only’.
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Known RiskKnown Risk

• I haven’t forgotten about “clustering”

• I haven’t forgotten about “upcoding”, 
either.

Unknown RiskUnknown Risk

• You know what you know.
– The sun rises in the east.

• You know what you think you know.
– Old wives tales and folk lore

• You don’t know what you know you don’t 
know.
– How to collate tritium fuses.

• You don’t know what you don’t know.

Unknown RiskUnknown Risk

• What you don’t know
– Does my provider upcode?
– Does my provider cluster code?
– How does my provider look to my payers?
– How does my provider compare to his peers?

• Data Mining
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Data MiningData Mining

• Looking only at claims data.
• Looking for trends.
• Looking for anomalies.
• Targeting providers of targeted services.

Data MiningData Mining

Data MiningData Mining

• Procedure productivity report
– How often each CPT code has been billed by 

each provider.
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Data MiningData Mining

• Dr. Jones

099205

199204
32599203

799202
299201

099215

1799214

3,07599213

7099212
1,42699211

AssayAssay

• What’s the nugget in these tables?

• Cluster coding with the level 3 services

• 99211’s?

AssayAssay

• High number of 99211

• Coumadin clinic, allergy clinic, 
hypertension clinic, diabetes clinic

• “Incident to” billing.
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Data MiningData Mining

• Dr. Jones

1099205

5199204
32599203

12799202
3299201

15099215

1,11799214

3,07599213

27099212
2699211

AssayAssay

• http://www.cms.hhs.gov/MedicareFeeforS
vcPartsAB/04_MedicareUtilizationforPartB
.asp#TopOfPage

• Medicare Utilization for Part B Adjudicated 
Claims.

• PDF documents
• Can be converted to Excel so you can 

Mine!!
• Can be purchased.

AssayAssay

Diff.MCR %%CountCode

-1.15%

-10.14%

5.25%

7.4%

-1.37%

100.00%

2.98%

19.5%

54.38%

15.9%

7.24%

100.00%545Total

1.83%

9.36%

59.63%

23.30%

5.87%

1099205

5199204

32599203

12799202

3299201
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AssayAssay

• Benchmarking

• No large differences in the percentages

• No evidence of up coding

• Evidence of down coding

Two Standard DeviationsTwo Standard Deviations

• It’s math.

• If you don’t know how to use excel 
functions to perform calculations for you 
go to:

• http://office.microsoft.com/en-
us/training/HA102189871033.aspx

• Free Training from Microsoft!!!

Data MiningData Mining

• OIG Work Plan for 2009

• Targeted areas of service or specific codes.

• Productivity report!
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Data MiningData Mining
• Procedures targeted by the OIG
• It’s math…
• Colonoscopies

Depends on your 
specialty!

Medicare percentage

8%Percentage

270Total number of 
colonoscopies, all types

3,245Total number of 
established E&M visits

Data MiningData Mining

• Use of modifiers

• Productivity report 
with modifiers

199215-25

499214-25

1,31299213-25

099212-25

099211-25

3699215

25199214

11799213

65799212

3299211

Data MiningData Mining

• Time
• It’s more math—sorry.

• Provider productivity report
• Total number of E&M multiplied by the 

average time reported in the CPT book.
• NOT ALL E&M HAVE TIME
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Data MiningData Mining
• Divide the total number of minutes by the 

total number of business days in your 
provider productivity report.

• Six months is 129 days, but you should 
take out for any holidays you weren’t open 
and any vacation or time off the provider 
had.

• The result is the total number of minutes, 
per day, on average spent providing E&M 
services.

Data MiningData Mining

• NOT all services are personally provided.
– Coumadin clinic
– “incident to”

• Providers work on the weekend and on 
holidays.

• Not every E&M service takes as long as 
CPT says it should.

AssayAssay

• Surgical practices
– Less time on E&M and more time on surgery?

• Internal Medicine
– More time on E&M and less time on 

procedures?

• “Danger, Will Robinson, danger!”
– Over 7-10 hours on average per day 
– Over 24 hours on average per day
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AssayAssay

• If it stands out to you, it probably will stand 
out to your payers.

• Know the answer before anyone asks the 
question.

ConclusionConclusion

• Be aware of the Good the Bad and the Ugly
• Compare  your providers performance against 

their peers using Medicare or other nationally 
recognized benchmarking data.

• Compare your providers performance of 
targeted CPT codes to their peers.
– Percentage of procedures performed to established 

patient visits.

• Calculate your average times.
• Mine for information.

Questions?Questions?


