
Socioeconomic tips

How can a surgical practice decrease its 
audit risk? The stock answer is: by imple-
menting a comprehensive and robust 

compliance program, by attending coding educa-
tion classes annually, and by keeping abreast of 
new regulations. But what specific activities and 
inquiries should a surgical practice make within 
its own compliance work plan?

We often advise surgical practices to employ 
a three-pronged strategy: analyze and check 
your practice’s use of modifiers, compare all the 
physician’s evaluation and management (E/M) 
coding profiles with one another and with indus-
try benchmarks, and pay attention to hot topics 
related to surgical billing.

Check your practice’s use of modifiers
Modifiers tell the payor the circumstances 

surrounding the provision of care, but do not 
change the description of the Current Procedural 
Terminology (CPT)* code to which they are ap-
pended. Surgeons use modifiers –24, –25, and 
–57 on E/M services to indicate that the service 
should be paid in addition to the global surgical 
payment. Since these modifiers bypass the claims 
editing system, and allow a physician to be paid 
separately from the global payment, their use is 
monitored by payors. An unusual use of modifiers 
that impacts payment will increase the chance 
of a payor audit. Payors will pay these claims 
initially; each claim is adjudicated and paid (or 
not) based solely on the information on the claim. 
Later, however, the payors, both private and gov-
ernmental, will analyze the composite paid claims 
data. A higher-than-average use of modifiers will 
attract attention, and not the kind of attention 
a surgical practice wants. General surgeons ap-
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pended modifier –24 to 3.11 percent of their E/M 
services; modifier –25 to 3.84 percent of their E/M 

Compare and monitor E/M coding profiles
It’s oft-repeated advice to analyze E/M profiles, 

and many groups routinely collect this data. 
What do we do with this data? First, be sure to 
show the physicians the results, comparing each 
physician’s profile with all the other physicians 
in the group, as well as the national and state 
Centers for Medicare and Medicaid utilization 
data. Where to get the CMS data? KarenZupko & 
Associates E & M Analyzer tool compares a 
practice’s E/M coding patterns against general 
surgery-specific state and national code utiliza-
tion figures, using CMS’ most recently published 
claims database. Go to http://www.karenzupko.
com for more information.

Once a comparison of the practice’s code usage 
has been conducted—what is the next step? Do 
something with the results. Instead of perform-
ing random audits, focus audit efforts on codes 
that are over- or underrepresented. If the docu-
mentation doesn’t support the code selected, and 
the physician coding profile varies significantly 
from the norm, provide increased coding educa-
tion for the physician and increase the number 
of audits. Physicians need feedback: show them 
their results, payor requests, and comparative 
data frequently.

Pay attention 
It is important to be aware of the following hot 

topics to reduce the compliance risk:
•	 Location

 of service errors. For the exact 
same service (for example, a CPT code), payors 
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would be easy to identify by analyzing paid claims 
data, searching for an E/M service between an 




