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In reviewing the 2025 PERM Error Results we have found areas for improvement. When 

providers render services to Medicaid Beneficiaries, please keep the tips listed below in mind to 

avoid the possibility of the State of Michigan receiving an improper payment error. 
 

 

There is a necessity to respond to CMS and its contractors when there is an audit request such 

as PERM. 

➢ MDHHS Policy and Federal Regulation (45 CFR 160 and 164) support this. 

➢ Providing records for Medicaid/CHIP PERM reviews is a mandatory audit function not a 

violation of HIPAA. 

When CMS requests a provider to send documentation for PERM and none is submitted or 

incomplete documentation is submitted, then these claims will be determined to be paid in 

error. 

On occasion, CMS requests documentation for a claim after a provider goes out of business. 

Please see the Michigan Medicaid Provider Manual Section 2, Provider Enrollment which lists 

the required disclosure details and the requirement to update ownership information within 35 

days of any change. 
 

Was the correct and complete documentation submitted for the correct recipient and dates of 

service? 

Is the documentation submitted legible? 

➢ If your facility/practice has digital signature, make sure the signature and credentials are 

visible in the medical record submitted to CMS. 

➢ Is the documentation in the medical record sufficient to establish medical necessity? 

➢ Does the documentation specifically support the procedure code? 

➢ In the 2025 PERM results, the state received one error because the provider billed 

procedure code 90837 HO, for an individual psychotherapy session, however the 

provider did not submit the required plan of service to support the payment. 

➢ In the 2025 PERM results, an occupational therapy CPT code was used on a claim, but 

the provider did not submit the required occupational therapy treatment plan, the 

physician's order for occupational therapy progress notes/service log that includes the 

treatment time to support payment of the procedure code 97530 GO. 
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Were the correct number of units and the correct billing code used for the services provided or 

for the submitted procedure or revenue code? 

➢ In the 2025 PERM results, the state received two errors because the provider billed 

global code 59400 for routine OB care, including antepartum care, vaginal delivery, and 

postpartum care, but did not submit all the required postpartum/postnatal visit 

record(s) for the sampled date of service.  Seven required visits must be supported in the 

medical record when using procedure code 59400.   

Providers are reminded to reference the Michigan Medicaid Provider Manual to ensure required 
documentation is included in a beneficiary’s medical record. 

➢ Billing for Maternity Care Services can be found in the Medicaid Manual 2026 in 

Section 6.20 Maternity Care Services 

• Coding – Bill Global OB package or the antepartum, delivery, and 

postpartum components as appropriate per Medicaid NCCI guidelines. 

• Delivery – Delivery is part of the global maternity package and should not be 

billed separately if the global package is billed.  But, if the beneficiary is seen 

for less than seven antepartum visits, delivery and postpartum care should 

be billed separately.  Use appropriate CPT guidelines.  

• Global Service – The global maternity package should be billed if the 

beneficiary is seen for seven or more antepartum visits with delivery and 

postpartum care performed by the same physician or physician’s group.  

The provider or group may choose to bill the antepartum, delivery, and 

postpartum components separately as allowed by NCCI editing. 

➢ In the 2025 PERM results, the state received an error on a Nursing Facility claim. This claim type 
requires both a Billing NPI (Type 2/Organization) and an attending and/or ordering provider NPI 
(Type 1/Individual). Some providers are submitting only a Type 2 NPI for both fields. In this 
case, the required Type 1 NPI was missing. MDHHS reminds providers to follow National 
Uniform Billing Guidelines and ensure NPIs are reported in the correct provider loops. 

 

Error examples for missing and incomplete documentation from the 2025 PERM Cycle include 

the following: 

➢ The provider did not respond to the request for records; on one claim because the request was 
for medical records for a behavioral health claim.  


