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Integrity Insights 

Documentation Improvement Trends and Health Care Reform: Could these be 
Related?  
By: Kelly C. Loya, CPC-I, CHC, CPhT  
 
This article, published in Compliance Today, appears here with permission from the Health 
Care Compliance Association. Call 888/580-8373 with reprint requests. 

On March 23, 2010 President Obama signed a comprehensive health reform bill into 
law. The Patient Protection and Affordable Care Act (PPACA) included many changes 
that will occur in the next decade. Although the Act is intended to improve health 
care coverage, control costs, and improve the overall quality of care provided in the 
United States in the coming years, the industry is experiencing increased scrutiny of the 
quality of documentation. An argument can be made that some of the following items 
have always been required or remain important, but let’s explore some of the recent 
clarifications. In addition, there is a significant number of new requirements and at-
tempts at more stringent rules regarding basic documentation.  
 
A renewed focus on signature requirements  
For an element that should be standard in any patient’s record, why all the crazy at-
tention on signatures? First, a little history. With the government’s increased focus on 
overpayment recovery, in order to fund portions of health care reform, there have 
been several messages sent to the Centers for Medicare and Medicaid Services (CMS) 
that ring loud and clear. As you may know, CMS has several initiatives to investigate 
and review claims for overpayments; however, their Comprehensive Error Rate Testing 
(CERT) program was specifically designed to produce an annual Medicare fee-for-
service error rate. In FY 2009, the CMS CERT contractor noted in its review that the most 
significant payment errors concern six different provider groups. Inpatient hospitals, 
skilled nursing facilities (SNF), home health, durable medical equipment (DME), outpa-
tient hospitals, and physician offices showed significant evidence of poor adherence 
to medical policy related to standard documentation practice requirements. In fact, in 
one provider group (DME), this accounted for over 92% of the errors found! Combined 
with the Office of Inspector General’s (OIG) growing concern for fraud and abuse, the 
results of the annual review drew a great deal of attention from CMS.  
 
As part of its 2009 annual report1, the OIG recommended that CMS use the results to 
identify documentation errors as programmatic weaknesses in order to strengthen the 
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long as reasoning for the tests could be easily inferred. 
However, when the requisition or formal order does 
not contain the necessary information for the pur-
poses of medical review, the ordering physician’s in-
tent, including medical necessity for the performance 
of any diagnostic studies, must be clearly supported 
by the ordering provider’s medical record documen-
tation for the patient.3  
 
It seems in their effort to find errors, CERT contractors 
have displayed an unusual focus on the smallest of 
things. A complete blood count (CBC) is a relatively 
inexpensive hematology laboratory test ordered by a 
physician to determine how to treat a wide variety of 
health disorders. This test can be ordered with or with-
out differential of the white blood cells. The CBC lab 
test is one of the most frequently ordered laboratory 
tests, making it ripe for scrutiny. The reimbursement 
difference between a CBC and a “CBC with DIFF” is 
approximately $2. Although this isn’t much of a differ-
ence, the reimbursement volume is quickly multiplied 
by the number of CBCs performed.  
 
Several Medicare CERT contractors are reporting a 
growing number of these overpayment errors. The de-
ficiency is noted as a lack of documentation in the 
ordering process to justify the clinical need for the dif-
ferential. Because this test is quite common, practitio-
ners have become habitual in ordering it. Perhaps a 
differential was provided in past reports as a result of 
an undocumented reflexive testing practice, and later 
practitioners may have come to expect to see the 
differential result, even when it was not specifically 
ordered by them. Errors such as this can snowball, and 
no one may realize it is happening until the error is 
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CERT program. CMS has published several provider 
documentation-related clarifications, has strength-
ened old ones, and introduced some new ones, 
which should have sent a clear message to Medicare 
providers that adherence to Medicare policy is not 
negotiable if reimbursement is to be expected for the 
services provided.  
 
A profoundly impactful statement regarding the im-
portance of documentation was made by the medi-
cal director of Cigna Government Services as early as 
2001 and again more recently, and is also stated by 
several other carriers. Cigna’s medical director was 
specifically addressing observations made during paid 
claim reviews related to the use of scribes. However, 
the basic message can be applied to all types of 
documentation. Cigna’s medical director stated, 
“Medicare pays for medically necessary and reason-
able services, and expects the person receiving pay-
ment to be the one delivering the services and creat-
ing the record.”2 This would include the information 
contained in the documentation and the official ac-
knowledgement that the information is a true and ac-
curate account of the events that occurred, including 
signature, similar to any other legal document. 
 
The devil is in the details  
The 2009 OIG report also highlighted errors surrounding 
physician orders. Specifically, many physician orders 
were missing critical evidence of the treating physi-
cian’s intent for diagnostic tests paid for by govern-
ment programs. In other scenarios, the order did not 
sufficiently substantiate the billed service. Historically, 
CMS had considered unsigned diagnostic test requisi-
tions sufficient to substantiate the physician’s intent as 
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provider type, location, or specialty.  
 
First and foremost, clinicians and administrative staff at 
all levels must realize that the medical record is a legal 
document that serves as a chronological account of 
their patient’s health care continuum. The accuracy 
and completeness of the medical record is vital to the 
patient’s health and future care coordination for a 
myriad of reasons, both legal and ethical. Without 
clear, concise, and accurate documentation of past, 
present, and future, it is difficult - if not truly impossible - 
for health care providers to coordinate proper care 
and act in the patient’s best interest. The old adage “I 
don’t have time” or “That’s obviously what I meant” 
can never be an excuse in foregoing a complete and 
absolutely accurate health care record.  
  

1. Department of Health and Human Services: Analysis of Errors 
Identified in the FY2009 CERT Testing Program, July 2010. 
Avail-able at http://oig.hhs.gov/oas/reports/region1/11001000.pdf.  

2. Cigna Government Services: Non-Physicians Acting as Scribes 
for Physicians.  Part B Medicare Bulletin, January 2007.  Avail-
able at http://thdl.info/Medicare_Scribe_guidelines.pdf  

3. CMS: Medicare Program Integrity Manual, Pub 100-08, Chapter 
3,Section 3.6.1.1  

4. Palmetto GBA: Frequently Asked Questions, 02/15/2011. Avail-
able at http://www.palmettogba.com/palmetto/providers.nsf/
DocsCat/Providers~Ohio%20Part%20B%20Carrier~Browse%
20by%20Topic~Frequently%20Asked%
20Questions~EM~86FN2N0137?open&navmenu=%7C%7C.  

identified during an internal audit or worse, during ex-
ternal CERT audits, where the potential financial pay-
back can be unexpected and rather significant.  
 
Not documented, not done (or at least not billable)  
Another issue that has recently surfaced is proper 
documentation for specimen collection. When venous 
blood is collected for laboratory testing, the phleboto-
mist or office bills for a venipuncture with CPT code 
36415. However, there is more than one method to 
obtain venous blood. In fact, there are at least four 
methods that can be represented by four separate 
CPT codes. One of the four methods (finger stick col-
lection - CPT 36416) is not billable to Medicare. The 
other two methods involving a “port-draw” can only 
be billed under certain circumstances. You must ask 
yourself, “How is the service of blood collection sup-
ported if it is not documented”? For years this may 
have been overlooked, because the majority of col-
lections are performed by venipuncture (36415) and 
are quite routine. As of today, at least one Medicare 
Carrier/MAC has directly addressed this as an issue. 
On February 15, 2011, Palmetto GBA (the Medicare 
Part B Carrier for Ohio, West Virginia and South Caro-
lina), responded publicly (and specifically to these 
states) from a question posed to them regarding what 
documentation would be required when specimen 
collection is the subject of medical review. Their re-
sponse was as follows, “The documentation must 
clearly reflect the venipuncture had been performed. 
Laboratory results alone are not sufficient to docu-
ment that venipuncture was performed.”4 Although 
venipuncture results in only a $3 reimbursement per 
occurrence, it again is one of the highest volumes of 
charges nationally, having no boundaries to medical 
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