
Accurate, Audit-Ready E&M Coding

How it Works

1 	 Choose E&M visit type

2 	 Select the appropriate status of each diagnosis or condition

3 	 Choose the appropriate management options and enter the 
amount of data analyzed

4 	 Generate the appropriate code along with any applicable 
compliance and revenue messages

E&M Generate has increased my E&M codes by one level on average – all with the confidence that the E&M code 
is accurate and able to stand up to an audit. With my volume, this made a significant impact to my revenue.  

– David Krasner, D.O., FAAFP

9.6%
of all Medicare improper 
payments in 2022 related 

to E&M services*

*Source: CMS Medicare FFS CERT Program

$3.08B
of projected improper 

payments in 2022 related 
to E&M services*

11.8K
healthcare providers in 3k practices 

use E&M Generate integrated in 
their EHR applications

Common E&M Coding Issues

• Confusion regarding variations between multiple E&M
guidelines

• Medical necessity and documentation issues lead to
under-coded or over-coded services

• Communication discrepancies lead to guess work and
delays in coding

E&M Generate Key Differentiators

• Designed by a physician and validated by healthcare
consultants, compliance managers, and auditors

• Applies current guidelines for all E&M visit types

• Assigns risk values to diagnoses, diagnostic tests, and
management options for precise risk scoring

• Identifies potential over- and under-coding scenarios

• Generates the appropriate level of service
accompanied with compliance and revenue messages

• E&M results report for audit-defensible documentation

“ ”

(800) 825-7421 | www.alphaii.com | communications@alphaii.com
Copyright 2024 Alpha II, LLC

https://www.alphaii.com/
https://www.alphaii.com/
mailto:communications%40alphaii.com?subject=

