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Increasingly, government agencies are coordinating their intelligence and investigative efforts to target health care fraud and abuse. Employing sophisticated data analytics to scrutinize claims before they are paid and implementing new rules to suspend Medicare and Medicaid payments to practitioners during fraud investigations, these agencies’ actions reflect President Obama’s elevation of fraud prevention to a cabinet-level priority.  Thus, in today’s health care environment, physicians and their professional practices are more than ever at risk for getting caught in the crosshairs, making a proactive compliance plan just what the doctor ordered.
An Ounce of Prevention …
Most physicians prefer doing what they do best: practicing medicine.   Many physician practices either do not have formal compliance programs or do not devote sufficient resources to existing programs.  When it comes to coding and billing, in particular,  responsibility is often delegated to other staff members,  and physicians often simply assume that their claims are correct if Medicare (or another third party) pays for the services.  Such an assumption, however, could subject you and/or your practice to potential overpayments and financial penalties.  

Take, for example, the experiences of a Las Vegas radiology group.  The U.S. Department of Health and Human Services’ Office of Inspector General (OIG) alleged that this group intentionally defrauded Medicare by submitting false claims because it had improperly provided diagnostic tests to Medicare beneficiaries without: (1) the required treating physicians' orders; (2) documentation in the medical record to support the Current Procedural Terminology (CPT) codes billed for certain tests; and (3) satisfying certain other Medicare billing and coverage requirements. 

In an interview, one of the group’s owners contested the allegations and denied liability claiming the alleged deficiencies were a result of poor recordkeeping.
  Ultimately, the radiology group entered into a $2 million Civil Monetary Penalty settlement with the OIG to resolve the allegations.
   
Fundamental Compliance Processes 

As this radiology group’s settlement illustrates, issues relating to your coding, billing and documentation practices can subject your practice to substantial financial loss.  It is far less expensive and time consuming to question your billing, coding and documentation practices internally, rather than waiting for an auditor to start asking questions.   
A few fundamental proactive processes, implemented  as part of a compliance program, can go a long way in preventing billing errors and minimizing your exposure to targeted audits.
Conduct Regular Audits of Your Coding, Billing and Documentation Practices

The backbone of any good compliance program is regular auditing of coding, billing and documentation practices.  Such audits are important because they can identify: (1) areas where your coding, billing and/or documentation does not comply with current laws, regulations, coding guidelines and payer rules; (2) whether any inappropriate reimbursement was received as a result; and (3) individual physicians who are routinely deficient in documenting their services.  
Medical Necessity

As a threshold matter, Medicare, for instance, will only pay for items and services that are reasonable and necessary to diagnose or treat an illness or injury.
 Physicians are required to maintain documentation demonstrating the medically necessity of the services they provide.
 
When reviewing the medical record documentation, the focus of the audit should be on:
· The selection of the diagnosis code to ensure that it complies with Medicare’s (or other payers’) guidelines for coding to the highest degree of accuracy and completeness; 
· The Medicare National Coverage Determination (or a contractor’s local coverage determination), if any, for the specific service to determine whether the diagnosis code supports medical necessity; and
· For Evaluation & Management services, whether the level of service billed is supported by documentation of the history, examination and medical decision-making involved.
Implement Corrective Action if Necessary

Once the audit is performed, any findings must be acted upon.  For example, if the audit uncovers any problematic billing issues or a pattern of billing errors, then a more focused review should be conducted to determine the scope of the problem. In such cases, especially where it has been determined that the practice received overpayments as a result of the error, legal counsel should be consulted to determine what obligations the provider has with respect to such errors.  
The audit may also uncover poor documentation practices by individual physicians (or non-physician practitioners).  While deficient documentation may not rise to a level requiring repayment, the affected provider should be provided with remedial training on applicable documentation requirements, and a follow-up review should be conducted to ensure that the training was effective.
Stay Up-To-Date 

Compliance with current requirements is necessary to ensure that you are appropriately billing for the services you provide.  This requires that there be someone who reviews and disseminates any new requirements governing the documentation, coding and billing of the services you are providing.  This person should also be aware of recent initiatives of professional societies, OIG Special Fraud Alerts and relevant advisory opinions, and any applicable pronouncements of federal or state agencies and government contractors, such as the Medicare Monthly Review, Medicaid Updates and changes in applicable Medicare or Medicaid provider manuals.  
To the extent there is a change, existing policies and procedures must be reviewed and revised if necessary to ensure that all billings are in compliance with current requirements, and a sample review conducted to ensure that the new processes are effective.

Conclusion
Many of the challenges of practicing medicine today revolve around the complexities of getting paid for the services that physicians provide.  While far removed from the clinical aspect of practicing medicine, compliance with applicable laws, rules and regulations governing billing is critical to ensuring the viability of your practice.  If your services are not billed in compliance with the all of the applicable requirements, you can subject yourself and your practice to lost revenue or, even worse, criminal or civil liability.  Implementing these core compliance processes can help minimize these risks.
NEXT STEPS
This article’s suggestion that physicians focus on coding, billing and documentation practices focuses on just one component of an effective compliance program.  In future articles, we will delve into other considerations, including referral relationships and improper inducements to Medicare and Medicaid beneficiaries that physician practices should be aware of,  including how to appropriately structure these relationships within the boundaries of the fraud and abuse laws, and regularly monitor your practice for compliance.
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� Available at:  �HYPERLINK "C:\\Documents and Settings\\smcgowan\\Local Settings\\Temporary Internet Files\\Content.Outlook\\OXKUOZGR\\www.diagnosticimaging.com\\mri\\content\\article\\113619\\1393375"��www.diagnosticimaging.com/mri/content/article/113619/1393375�.





� See oig.hhs.gov/publications/docs/press/2009/WestValleyImagingA.pdf.   In addition to the Civil Monetary Penalties settlement, the radiology group agreed to enter into a five-year Integrity Agreement. The group denied any liability and no finding of liability has been made against it. 


� Social Security Act, § 1862(a)(1) codified at 42 U.S.C. § 1395y(a)(1).  See also Medicare Benefit Policy Manual (MBPM) (Pub. 100-2), Ch. 16, Sec. 20.





� Social Security Act § 1833(e) codified at 42 U.S.C. § 1395(l); 42 C.F.R. § 424.5(a)(6).
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