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Avoiding “CLONING” of your Documentation 
Documentation is considered cloned when each entry in the medical record for a beneficiary is worded exactly 

like or similar to the previous entries. Cloning also occurs when medical documentation is exactly the same from 

beneficiary to beneficiary. It would not be expected that every patient had the exact same problem, symptoms, 

and required the exact same treatment.  

CMS 1997 General Multi-System Examination 

Exam Type 
Problem Focused 

1- 5 bullets

Expanded Problem 
Focused     

6 or more bullets       

Detailed 

 at least 12 bullets 

Comprehensive 

 9 organ systems, 2 bullets 
each= 18 bullets      

Applicable 
E&M Codes 

New Established New Established New Established New Established 

99201 99212 99202 99213 99203 99214 
99204 
99205 

99215 
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CMS Reference on EHR Cloning: 

 Cloned documentation does not meet medical necessity

requirements for coverage of services rendered due to the

lack of specific, individual information.

 All documentation in the medical record must be specific

to the patient and her/his situation at the time of the

encounter.

 Cloning of documentation is considered a

misrepresentation of the medical necessity requirement for

coverage of services.

 Identification of this type of documentation will lead to

denial of services for lack of medical necessity and

recoupment of all overpayments made.

IMPORTANT DOCUMENTATION 

TIPS 

For Cerner 

 Tailor your Auto-text phrases for

each of your patient’s encounters.

 Only document those Review of

Systems (ROS) that are relevant to

the nature of presenting problem.

 Only use Past Medical, Family and

Social History (PFSH) from a

previous visit if it was reviewed

with the patient and relevant to

the day’s visit.

 Diagnoses in your Assessment/

Plan of Care should only be those

addressed at that visit. Previous

resolved issues from the problem

list should not be included.

Familiarize yourself with the key components required for each 

E&M level. Be mindful of the required elements for the History 

component, especially the necessary Review of Systems and Past 

Family, Medical and Social History. 

When creating your 1997 specialty examination, familiarize 

yourself with the required amount of bullets dictated by the CMS 

Guidelines. 

NEED HELP? Contact BHMG Physician E&M Education: 
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