
ACT

This software keeps track of key
elements identified in the

documentation & determines the
appropriate levels according to

CPT guidelines

Review records to identify evidence
of medical decision making, medical

necessity, documentation of
Teaching Physician’s (TP) presence,

participation in the service

High Priority - 10 Enc
Moderate Priority - 5 Enc

Low Priority - 5 Enc
(Once every 3 years)

E&M Services
Elements present in
documentation are
entered into  ACT

Procedures
Selected service,
medical necessity

and modifiers
entered into ACT

Auditor enters into
ACT the CPT code,

ICD-9 code  and
modifiers selected

by provider

Auditor compares the
level of service,
diagnosis and

modifiers selected by
provider vs. ACT

results

Procedures
Auditor enters

CPT code, ICD-9
code and modifiers

audited

Risks are
assessed

Audit results are
sent to CL and/or
Administrator for

review

30 Days to review
results and clarify

audit findings

Clarifications kept
as an addendum
with original audit

findings

Post Audit Meeting Scheduled
after completion of Moderate

Priority Providers.  Summary of
audit findings provided and

discussed

1st Letter:
Initial Notice of Audit
Date.  List of High &
Moderate Providers

Pre Audit Mtg & 2nd
Letter:  Review Prov
List & Requirements

for Audit

8 weeks 6 weeks

3rd Letter:  Detail of
How to prepare for

the audit

Call from OCS to CL
as a reminder of

Audit

4 weeks 2 weeks

Letters are sent
to the

Compliance
Liaison (CL)

regarding Audit

Chart Audit Process


