
Physician Quality Reporting Initiative
Providers are reminded that the 2009
incentive payments . for both PQRI
and e-prescribing won't be made un-

WPS Medicare Website. www.
wpsmedicare.com now offers quick
links to active policies, fee sched-
ules, etc.

Providers are reminded that the URL
for the WPS Medicare Website has
been changed to www.wpsmedicare.
com. The www.wpsic/medicare.com
URL is no lonser active and will lead

til late summer/early fall. Reports
will be available r*ren the contrac-
tors begin sending paynents. r

providers to error pages. CMS en-
courages Medicare Contractors to
have providers and their staJf use the
Self-Service Tools available on their
Contractor's website. Self-Service
tools provide access to Medicare in-
formation and education 24 horus a
day,7 days a week. Providers are
able to use the self-service tools at
their convenience. r
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Established Patient Office or Other
Outpatient Visit services had the sec-
ond highest number of errors in com-
parison to the other E,A4 categories.
Review of claims in the November
2009 sample period for O{fice Visits
for the time frame of 0410112008
throrgh 03/31/2009, revealed that
established office visits accounted
for 40o/o of the E/M CERT enors. In-
conectly coded services made up ap-

(Continued oa pdge 2)

CERTAudits CPT Code 99213 (Atl SpecialtiesF
Planned Widespread ServicrSpecific Probe Reviews

for Established Patient Office or Other Outpatient
Visits for Wisconsin, Illinois, Michigan and Minnesota

Established Patient Office or Other
Outpatient Visit services are a focus
area for the FY 2010 Medical Re-
view Strategy. Analysis of claims in
tlle May 2009 sample period reveals
there were 2I7 CERT errors. Of this
number, 135 (62.210/o) were for pri-
marily reporting Evaluation and
Management (EM) procedrue codes.
Approximately 82Vo of the CERT er-
rors lor E,4\4 codes were for incor-
rectly coded services.



CERT Audits CPT Code 99213 (All Specialties)-Planned Widespread
Service-Specific Probe Reviews for Established Patient Office or Other

Outpatient Visits for Wisconsin, Illinois, Michigan and Minnesota

(Continued fron page 1)

proximately 68V:o of the errors. CPT code 99213
comprised 21% of the incorrectly coded errors.

To prevent future improper palments for these ser-
vices, Medical Review is utilizing both a direct and
a widespread educational approach to those Part B
services identified in the CERT enors. To better
identiff the common billing and coding errors, Pre-
payment Service-Specific Reviews will be utilized.
These reviews will be utilized to further enhance
and develop additional educational programs, arti-
cles, and tools to aid providers in correctly coding
E/M services.

Due to the reasons described above, widespread Ser-
vice-Specific Prepayrnent Probe Reviews will be
conducted on Current Procedural Terminology
(CPT)@ Code 99213 to identifr educational oppor-
tunities within the Jwisdiction. The claims samples
for these Service-Specific Prepayment Probe claims
will be obtained from Wisconsin. Illinois, Michigan,
and Miruresota for all specialties.

An Additional Documentation Request (ADR) Let-
ter will be sent requesting medical records for ser-
vices of CPT code 99213 @stablished Patient Of-
fice or Other Outpatient Visit) billed on claims se-
lected for these probes. Providers must submit ALL
the documentation that is necessary to support the
medical necessity for each billed service and to sub-
stantiate the appropriate use of each billed proce-
dure code.

If vou receive an ADR letter for this Service-

Specific Review, please submit the requested in-
formation within 30 days of receipt of the ADR.
Failure to submit the requested documentation in a
timely fashion may result in denial or reduction of
services. All documentation must be legible.
Documentation for these services mav include.
but not limited to:

. Progress notes for the date(s) of service in ques-
tion

. writtedtelephonephysicianorders

. An example of the provider's signature

. Ifthe signature on the documentation supporting
the service is missing or illegible, please submit
an attestation statement from the performing
provider terifying that they personally per-
formed the service(s). To yiew an example of a
signature attestation, please visit their website
at http: //www,wpsmedicare. com/part _b/
busine s s/2 0 I 0 _0 5 I 8 _att e st at ion,example. pdf
llhile this example is not a Medicare mandated

Jbrm, for your convenience it can be completed
and submitted as an attestation statement if re-
quired.

. The procedure report or other applicable docu-
mentation if the E/M was billed with the 25
modifier, indicating it was separately identifi-
able from the procedure

. Any other type of documentation to substantiate
the medical necessity for the particular service
{ s )  I


