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heard from various provider organizations
about the MUEs out there today for com-
ment, we are not going to be going for-
ward with the MUEs as they are.”

Instead, the office will look at the edits
as a whole and make decisions on the best
way to move forward. Initially, Ms. Zone’s
office will concentrate on developing ed-
its to catch “anatomical” errors, such as
procedures performed on the wrong body
part. Then, they will address edits for ty-
pographical errors—someone bills for 500
units instead of 5, for example. 

After making those changes, the pro-
posal will go out for more comments.
The MUEs will not be implemented until
at least January of next year, and there will
be a “test period” beforehand, Ms. Zone
said. The testing will include an appeals
process as well as the use of modifiers. Im-
plementation will be in a “staged” ap-
proach, starting with the anatomical and
typographical edits.

“We’re very interested in what you have
to say,” Ms. Zone told the council. “We
want to have those edits detect errors
within the claims processing system, but
in no way do we want the edits to affect
medical practice or payment policy.” 

Ms. Zone noted that doctors who make
errors will not be on any “hit list.” 

“Certainly, if we see a group or provider
who was hitting edits more frequently
than anyone else, then a contractor might
decide to do some education or medical
reviews for someone who was having
problems submitting claims correctly, but
that would be found based on data analy-
sis,” she said. 

Council member Dr. Carlos Hamilton,
an endocrinologist and executive vice pres-
ident for clinical affairs at the University of
Texas Health Science Center in Houston,
told Ms. Zone that “there is considerably
more angst in the medical community
about this issue than may immediately ap-
pear.” He noted that while the idea of us-
ing anatomical edits seems workable,
there are often exceptions.

For example, one possible edit would re-
turn a claim if a surgeon took out two
spleens in the same patient on the same
day. “I’m not a surgeon, but [I know that]
there are some people who do have ac-
cessory spleens, and it is conceivable that
you might have to take out a second
spleen,” he said. “I really think you need
to come up with a modifier for situations
that don’t appear to be straightforward be-
fore you bring this [system] out.” 

Thomas Gustafson, Ph.D., deputy di-
rector of the agency’s Center for Medicare
Management, seemed sympathetic to the
modifier idea. “Insofar as we’re capturing
inversions of numbers or stuff like that,
which are true coding errors, everybody
should be able to agree with that,” he said.
“We then need to isolate those cases that
are not essentially expected to arise in the
routine practice of medicine. We’ve got to
have some way of addressing that, some
modifier or something of that sort.”

He added that although CMS expects to
save some money with the MUE initiative,
“that’s not what’s driving this ...The intent
is truly to try to take care of the hys-
terectomies on men and those kinds of cir-
cumstances and try to do it in a sophisti-
cated way so that we’re not interfering
with the practice of medicine to a notice-
able extent.” ■
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P H I L A D E L P H I A —  There are just as
many systems failures at the root of mal-
practice cases as individual errors or neg-
ligence, Dr. Luke Sato said at the annual
meeting of the American College of
Physicians.

For example, the Risk Management
Foundation of the Harvard Medical In-
stitutes Inc., the insurance carrier for 18
hospitals and about 10,000 physicians in

the Massachusetts area, has spent nearly
the same amount of money over the
years on malpractice cases involving clin-
ical support processes as on cases result-
ing from a problem with the patient-clin-
ician interaction. “What we see is that
this is a process reengineering problem,”
said Dr. Sato, assistant professor of med-
icine at Harvard University and chief
medical officer and vice president of the
Risk Management Foundation. 

An analysis of 2,270 malpractice cases
within the insurance carrier from Sep-

tember 1995 to August 2005 shows that
there are four high-risk categories in the
system—obstetrics, surgery, medication-
related problems, and diagnosis-related
problems. Dr. Sato advised physicians to
take a look at their office processes and
set up ways within the practice to gath-
er and document information that is crit-
ical to both the continuity of care and to
avoiding malpractice claims. ■

Examples of best practices from the system

are given online at www.rmf.harvard.edu. 
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