Listserv Message 

Do You Submit Claims Using Modifier 77?

Modifier 77 identifies repeat services on the same day by a different physician.  This modifier is not appropriate for Evaluation and Management (E/M) services.  Effective for services processed April 1, 2010 and after, WPS Medicare will reject as unprocessable all E/M services submitted with modifier 77.  Physicians will need to remove the modifier and resubmit the claim.  We have instructions on our Website for those situations where multiple physicians in the same group with the same specialty are performing E/M services on the same day for the same patient.  Please see:  
Legacy http://www.wpsmedicare.com/part_b/education/evalmngmnt.shtml 

J5:  http://www.wpsmedicare.com/j5macpartb/training/resources/provider_types/evalandmngmnt.shtml 
Listserv Message 

Correct Submission of Multiple Evaluation and Management Services on a Single Day

Medicare pays for one Evaluation and Management (E/M) visit in a day provided to a patient by the same physician or a member of the same group with the same specialty.  If the physicians provided multiple visits, the group should select a level of service representative of the combined visits and submit the appropriate code for that level.  This does not apply to physicians who are in different groups or physicians in the same group with different specialties.  There are some exceptions to this rule.  We have more information on our Website at 
Legacy:  http://www.wpsmedicare.com/part_b/education/evalmngmnt.shtml
J5:  http://www.wpsmedicare.com/j5macpartb/training/resources/provider_types/evalandmngmnt.shtml 
Website Article to go under the provider type/specialty on the Education page under E/M 

Correct Submission of Multiple Evaluation and Management Services in a Single Day
Medicare pays for one Evaluation and Management (E/M) visit in a day provided to a patient by the same physician or a member of the same group with the same specialty.  If multiple visits are provided, the group should select a level of service representative of the combined visits and submit the appropriate code for that level.  This does not apply to physicians who are in different groups or physicians in the same group with different specialties.  
In the office or other outpatient setting, there is an exception when the visits were for unrelated problems and could not have been provided during the same encounter (e.g., office visit for blood pressure medication evaluation, followed five hours later by a visit for evaluation of leg pain following an accident).  Documentation must support billing both services separately.       

In an inpatient setting, Medicare allows only one E/M per day per physician or physicians in the same group with the same specialty, regardless of whether the encounters are related or not.  If one physician is covering for another, e.g., Dr. A sees the patient in the morning and Dr. B, covering for Dr. A, sees the patient in the evening, Medicare does not pay for the second visit.  The only exception is when the physician provides an inpatient hospital visit and the patient subsequently requires critical care services.  Again, we advise physicians to document this situation should Medicare require additional information to support both services.     

If physicians submit two E/M services for a patient in a single day, Medicare may deny the second service.  For services provided in the office setting that were unrelated and could not have been provided at the same time, please request a redetermination with the supporting documentation of the second E/M services.  If the services were an inpatient visit followed by critical care, please request a redetermination with the supporting documentation.  WPS Medicare cannot accept these situations as reopening requests.    

If the situation does not meet either of these exceptions, then combine the documentation from both services and choose one procedure code encompassing both services.  The physician may then submit a redetermination requesting Medicare change the procedure code and/or billed amount.  This is not a claim reopening situation.  Physicians may also look to using the prolonged care codes when the total face-to-face time with the practitioner meets the guidelines.  

You can locate the instructions for filing a redetermination request on our Website:  
Legacy - http://www.wpsmedicare.com/part_b/business/appeals.shtml 
J5 - http://www.wpsmedicare.com/j5macpartb/departments/appeals/ 
The information in this article is contained in the Centers for Medicare & Medicaid Services (CMS) Internet Only Manual (IOM) Publication 100-04, Chapter 12, 
Section 30.6.5 – Physicians in a Group Practice, Section 30.6.7.b – Office/Outpatient E/M Visits Provided on Same Day for Unrelated Problems, Section 30.6.9 – Payment for Inpatient Hospital Visits, and Section 30.6.15.1 – Prolonged Services with Direct Face-to-Face Patient Contact .
You can access this information at the following Website:  http://www.cms.hhs.gov/Manuals/IOM/ 
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