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The following is part of a statement originally released by Medicare through several of the 
Medicare intermediaries:  
“Cloned documentation does not meet medical necessity requirements for coverage of services 
rendered due to the lack of specific, individual information.  All documentation in the medical record 
must be specific to the patient and her/his situation at the time of the encounter.  Cloning of 
documentation is considered a misrepresentation of the medical necessity requirement for 
coverage of services.  Identification of this type of documentation will lead to denial of services for 
lack of medical necessity and recoupment of all overpayments made." 
 
The Office of Inspector General (OIG) 2012 Work Plan states it again will study Evaluation 
and Management (E/M) documentation, specifically cloned notes.   
Page 49, “Evaluation and Management Services: Potentially Inappropriate Payments” states the 
following:  
“We will assess the extent to which CMS made potentially inappropriate payments for E/M services 
and the consistency of E/M medical review determinations.  We will also review multiple E/M 
services for the same providers and beneficiaries to identify electronic health records (EHR) 
documentation practices associated with potentially improper payments.  Medicare contractors 
have noted an increased frequency of medical records with identical documentation across 
services.  Medicare requires providers to select the code for the service based upon the content of 
the service and have documentation to support the level of service reported.  (CMS’s Medicare 
Claims Processing Manual, Pub. No. 100-04, ch. 12, § 30.6.1.)  
(OEI; 04-10-00181; 04-10-00182; expected issue date: FY 2013; work in progress)  
 
MEDTRON recommends that providers use the MEDEHR clone visit option carefully.  The concern 
is whether the information that is “copied and pasted” or “cloned” into the encounter accurately 
demonstrates provider work and supports medical necessity for the service billed.  The Centers of 
Medicare and Medicaid Services (CMS) Evaluation and Management Documentation Guidelines 
specifically allow certain portions of the encounter—the Review of Systems (ROS) and Past 
Medical, Family and Social History (PFSH)—to be recorded by someone other than the billing 
provider or reviewed from a previous note and credited as provider work.  However, the provider 
must review these portions with the patient and not simply copy them into the note in order to be 
given credit for the work. 
 
EHR entries must be patient and visit specific and contain the actual information collected by the 
provider based on medical necessity for that date of service.  The cloning function of the EHR can 
be an effective tool for easing the documentation burden for the provider; however, providers 
should ensure the documentation accurately reflects the service provided and supports medical 
necessity.  It would not be expected that every patient have the exact same documentation on any 
given date.  The documentation in the medical record must be specific to the patient’s presenting 
problems or concerns for that encounter.  The provider’s signature is attestation that the information 
is accurate, and that any cloned information is current and represents the provider’s services for 
that date. 
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For more information and related articles, visit: 
 
OIG 2012 Work Plan http://oig.hhs.gov/reports-and-publications/archives/workplan/2012/Work-
Plan-2012.pdf 
 
CMS Evaluation and Management Documentation Guidelines https://www.cms.gov/Outreach-
and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads//eval_mgmt_serv_guide-
ICN006764.pdf 
 
MGMA article, Do EHRs help or hurt medical coding compliance? 
http://www.mgma.com/blog/Do-EHRs-help-or-hurt-medical-coding-compliance/ 
 
 
 
Contact Software Support for assistance or any questions via:  

From MEDTRON Sign On screen, double click on ‘support@medtronsoftware.com’ to compose an 
email to the Software Support Dept. 

-OR- 
Phone:  (985) 234-0599 (local) 
  (800) 978-0599 (toll free) 

-OR- 
Fax:  (985) 234-0609 
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