
 
 
 
 
 
 

INCORRECT EVALUATION & MANAGEMENT (E&M) CODING 
IS A $6.7 BILLION PER YEAR PROBLEM 

 
 

According to the Office of Inspector General’s (OIG) 2010 data review published in May 2014, 55% of E&M 
claims were incorrectly coded.  In June 2014, the Part B Insider Coding Alert published an article stating 
incorrect E&M coding is a $6.7 billion per year problem, referencing the OIG May 2014 Report. 
 
Both the OIG and Part B reports went on to list some of the issues as well as tips for improving E&M coding 
errors, some of which are listed below. 

 
The biggest issues found by the OIG report were related to documentation; providers and staff should review 

these tips: 
 

Upcoded Claims (26%) The E&M code a provider selects should typically be driven by the 
medical necessity of the visit, however the required elements of the code still need to be 
documented to bill.  

Tip: If no history, exam and medical decision-making to support a specific level of care, a 
provider may be able to bill based on time when those criteria are met and documented, 
i.e., document the total time spent, as well as the time spent counseling/coordinating care 
(which should make up ≥50% of the visit), and what was discussed in counseling. 

 
Insufficient Documentation (12%) If a payer asks for documentation and only part is tendered or if 

illegible this is viewed as insufficient documentation; as well as if a provider neglects to document a 
crucial element needed to support a level.  

Tip: Orders for labs/diagnostic testing should be clearly identified as ‘orders’ not as ‘services 
completed’ as well as reason for ordering tests and results.  

Tip: A crucial element for coding based on counseling and/or coordination of care is not only the 
length of time of the encounter, but also the description of the counseling and/or activities 
to coordinate care, and the time associated with the counseling and coordination of care. 
Another example of a documented time is use of CPT:99239 (hospital discharge day 
management, >30 minutes) must document time spent. 

No Documentation (7%) If a payer asks for documentation and no response to request is 
received, this is viewed as no documentation existed.  

Tip: If documentation is requested, regardless of status of claim, provider should send the 
complete file immediately, and follow up to confirm carrier is in receipt of same. 

Billing the Wrong Code (2%) These errors included wrong codes (i.e., when the documentation in 
the medical record supported codes for non-E&M services) and unbundling (i.e., the practice of 
inappropriately reporting each component of a service or procedure instead of reporting the 
single, comprehensive code). 

Tip: E&M services aren’t automatically billable every time a patient is seen; i.e., NCCI and GSP edits.  
The documentation must support the need (the medical necessity) for the E&M code as well as 
support any modifier affixed.                          

***KNOW YOUR E&M MODIFERS!!!*** 
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 See the new 2015 modifier 59 expansion ‘X’ modifiers:  
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/Downloads/MM8863.pdf 

 
Downcoded claims (15%) Some providers used lower codes when documentation supported higher. 

Tip: When History elements may not be achieved, review of chronic conditions may be utilized.  

 
 

The OIG had the following recommendations: 
 

• Educate physicians on coding and documentation requirements for E&M services. 

See Novitas Education website 

• Continue to encourage contractors to review E&M billing by high-coding physicians. 

• Follow up on claims for E&M services that Medicare paid in error.  

 
RESOURCES: To read the complete OIG report, visit http://oig.hhs.gov/oei/reports/oei-04-10-00181.pdf 

MDS-MSI E&M Information Packet.pdf 
CMS website – Documentation Guidelines for E&M Services 
 

Contact Software Support for assistance or any questions via:  
From MEDPM or MEDEHR Sign On screens, 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 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM8863.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM8863.pdf
http://www.novitas-solutions.com/webcenter/faces/oracle/webcenter/page/scopedMD/sad78b265_6797_4ed0_a02f_81627913bc78/Page57.jspx?wc.contextURL=%2Fspaces%2FMedicareJH&_afrLoop=1276844674702000&wc.originURL=%2Fspaces%2FMedicareJH%2Fpage%2Fpagebyid&contentId=00084382#%40%3F_afrLoop%3D1276844674702000%26wc.contextURL%3D%252Fspaces%252FMedicareJH%26wc.originURL%3D%252Fspaces%252FMedicareJH%252Fpage%252Fpagebyid%26contentId%3D00084382%26_adf.ctrl-state%3Dsvz8jyetn_109
http://oig.hhs.gov/oei/reports/oei-04-10-00181.pdf
http://www.medtronsoftware.com/User%20Guides/E&M_Resources/E&M_Information_Packet_General.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNEdWebGuide/EMDOC.html

