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Usually, physician claims submitted to Medicare are promptly paid.  Occasionally claims are denied, down coded, or delayed pending a request for further medical documentation.  These “Big D’s”  (denial, down coding, documentation requests and delays) constitute medical review, and are usually done or directed by medical professionals---registered nurses, physician medical advisors, or specialty consultants.  

But who reviews the reviewers to make certain their decisions are medically sound and fair? Actually there are two specific review processes:  internal and external.  Medicare carriers (paying Part B claims), Intermediaries (paying Part A claims), and Medicare DMERCs (paying durable medical equipment and some medications) are all required to have internal continuous quality improvement programs that monitor inter-reviewer reliability, denials, and all claim decisions overturned in the hearings or judicial processes.  CMS has also contracted with a separate external medical review organization to monitor the accuracy and appropriateness of Medicare payments.  This is known as the CERT (Contractor Error Rate Testing).

Advance Med is the company with the CERT review contract.  Approximately 500 individual letters are sent to California physicians each month requesting documentation for individual medical services performed within the past year.  Some of the letters have asked for the documentation of individual lab tests (e.g., urinalysis), individual surgical procedures (i.e. cataract extractions), or office procedures (i.e., chemotherapy infusions).  The largest number of requested records to date has been for evaluation and management services.  

When Advance Med receives the documentation, they compare how they would pay for a service compared with what we have already paid. The difference is called the “Error Rate”, and this rate is compared among all Medicare contractors in the country.  High error rates suggest the physicians are billing incorrectly, Medicare contractors are paying incorrectly, or both.  Currently, the CERT error rate is high across the country because physicians are not sending in documentation (clinical records) on time.  With no records received, it is assumed that the services were not done---and an overpayment error is assessed.  When documentation for E&M services was received by Advanced Med, most were lacking or incomplete and did not support the level of E&M billed.

Physicians who receive these letters are to send documentation directly to Advance Med at the address listed.  Sending the medical records to NHIC, sending the wrong date, delaying beyond the allowed submission time, or not sending the records at all is interpreted by CERT as if the service was never done and an overpayment will be assessed.  There is nothing in an HIPAA regulation or state law that prevents you from sending requested medical records to Advance Med.

Lowering the payment error rate is important to all of us.  For NHIC and all other contractors, we want to pay claims correctly the first time.  Through bulletin articles, web seminars, and educational outreach we want to teach the fastest and easiest ways to accurately submit your claims and be reimbursed.  We want to diminish development letters, reduce paper requirements, and raise the bottom line by lowering your cost of claims.  But to do that we need you to send in the documentation to Advance Med so we can find and correct errors or misleading information.  For physicians, high error rates (particularly up-coding) caused by physician non-response to Advance Med requests for records can lead to the incorrect message that doctors are billing for services not done, or are unwilling for their records to be reviewed.  This could lead some lawmakers to recommend increased regulations, restrictions, or billing requirements. 

The overall purpose of the CERT program, and of Advance Med review, is to improve how Medicare contractors pay physicians and other providers.  Let’s work together to make it happen. 
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