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Meeting Agenda:

Purpose.  


The purpose of this video tele-conference (VTC) was to address Medical Records Administrators and their guests of changes in the Coding VTC format; provide a current status on the Coding Hotline; address ADM issues that needed clarification in the field; provide a summary of ADM issues that would be presented to the Unified Biostatistical Utility (UBU) workgroup for resolution; and address pertinent issues relating to the Encoder-Grouper (E-G) Project Group, 3M On-line Training Program, and coding issues related to workload accounting and the introduction of Outpatient Itemized Billing (OIB).   

Handouts.


· Coding Status Report (PowerPoint)

· Issues Relating to the ADM  (word)

· ADM Issues (PowerPoint)

· OIB Workload Issues (word)

· Agenda (word)
Discussion.

Coding Hotline:  Ms. Griffin

The end-of-month statistics from the Coding Hotline for September were discussed.  Since incorporating a database to track inquiries on/about 1 Jul 02, PASBA has logged 320 inquiries from 28 sites.  The average time to respond is typically 2.29 days; however, the typical time is generally the same day.  Ms. Griffin identified an error in the calculation of the number of calls per month; she indicated that the number was actually closer to 81 +/-.  The functional error in the database was corrected and is now accurate.  

Ms. Griffin also stressed the importance of using the Hotline for tough concerns.  It was mentioned that at least one individual from a particular facility frequently used the Hot Line for questions that seemed basic and that the number of these questions seemed excessive.  It was thought that the supervisor might not be aware of the need for additional training.  MAJ Ulsher was going to call the supervisor to discuss concerns. 

A recommendation was provided from an MTF to consider changing the name “coding hotline” to “coding help desk,” since it was thought that the term “hotline” elicited an immediate response.  MAJ Ulsher had no objectives to this recommendation.  Future references will ensure the nomenclature is changed.

A request from an MTF concerned the posting of FAQs or “frequently asked questions” on the PASBA Web Site for reference to all sites.  MAJ Ulsher confirmed that the initiative to post those FAQs was pending.  Current staffing shortages and competing requirements at PASBA has caused a significant delay in establishing this effort.  MAJ Ulsher set a tentative completion date for 3rd quarter FY 03 at the latest.

It was noted that the email distribution for the VTC cited the wrong email address for the Coding Hotline.  The correct site is as follows:   coding-help@pasba2.amedd.army.mil.

MAJ Ulsher requested that sites use the Hotline email address first, as opposed to sending an email to an individual at PASBA.  Using the hotline email address ensures the message gets to several individuals on the Hotline Team, and ensures that your inquiry will receive prompt attention.

ADM Coding Guidance:  Ms. Shears

Ms. Shears provided a PowerPoint briefing titled “ADM Coding Guidance.”  Ms. Shears addressed the most significant issues logged in the hotline database.  Some of the topics included:

· Non-Privileged Providers

· Chronic Conditions

· Examples of Chronic Conditions

· Abortion Aftercare

· Gyn Exam/Pap Smear

· Prescription Refill Code V68.1

· Modifier –21 Prolonged Service E&M Service

· Drug Management Code 90862

· Complicated Wounds

ADM Problem List:  Ms. Griffin

Ms. Griffin informed the group that a comprehensive list of issues relating to the October 2002 publication of the “Professional Services and Outpatient Guidelines” was compiled from the hotline inquiries and from an internal review conducted by the Coding Hotline Team.  This list, available as a draft to the participants, would be finalized 28 October 2002 and submitted to the UBU Workgroup’s Coding Sub-Committee between 29-31 October 2002.  The MTF’s were advised that this process would still take significant time once the UBU ratified the changes and published corrections to the current ADM guidelines.  MAJ Ulsher is the POC.  

Encoder-Grouper Enhancements:  Ms. Mandell

Ms. Mandell stated that the UBU workgroup reviewed several improvement for future E-G’s.  Improvements were supposed to be in the following key areas:

· Key Word Search

· DRG Optimization

· Coding Clinic Access 

It was not known whether these updates would be available with the fall 2002 release.  Ms. Mandell discussed the improvements and noted the key word look-up was far superior to what exists now; that the DRG optimization allowed the user to switch the cc’s around to ensure they were properly sequenced and that access to the Coding Clinic would allow for instant references in the E-G.  Ms. Mandell went on further to thank Ms. Ruth Mann for her input in the E-G evaluation. 

Compliance:  MAJ Ulsher

MAJ Ulsher restated the request for information that Ms. Mandell sent to MTF’s last month.  The request asked for a yes/no response to whether the sites had developed a “coding” compliance plan from the draft (dated Dec 1999) as provided by PASBA.  Responses were provided from only 15-16 sites and the majority indicated that they had a UBO Compliance Plan in place.  MAJ Ulsher reiterated that the UBO Compliance Plans needed to incorporate more “coding” compliance.  Sites were informed that they could submit their current plans to PASBA for review and suggestions.  MAJ Ulsher indicated that she was working with Mr. Doug Ashby at MEDCOM and had already reviewed several plans.  The result of this coordination was a recommendation to the Director of PASBA, that PASBA continue to follow through with the development of a “new” compliance plan in conjunction with the MEDCOM UBO Manager.  This initiative is currently underway.  More information will be provided in the attempt to develop an all-inclusive plan and provide a sample to the MTF’s in the future.  

Status of New Hires:  MAJ Ulsher

MAJ Ulsher indicated that the Director of PASBA required feedback from all MTF’s on the status of coding hires from the MEDCOM funding this past year.  MAJ Ulsher, through discussion with MAJ Stewart at MEDCOM agreed that although MEDCOM tracked the numbers requested and funded per site, the need for the “type” of hires was still required.  MAJ Ulsher is collecting the data submitted by MTF’s for inclusion in the MEDCOM report that MAJ Stewart maintains and for submission to OTSG from PASBA.  Since the global email message that requested this information on 15 Oct 02, only 7 sites provided feedback and some of the feedback was incomplete.  MAJ Ulsher restated the need for sites to comply with the request and forward the following information:

“An oversight in this reporting methodology is the "actual" number of contractors versus General Schedule (GS) employees that these coders represent.  Each facility should have determined which met their needs the best.  In order to get an accurate picture on the improvements in coding accuracy service wide, we are once again asking for your feedback regarding your hires.  Just a simple email is fine.  For example:
· XYZ Army Community Hospital/6 coders requested/5 funded/2 GS/3 contracted/contract source if applicable 

· XYZ Army Community Hospital/5 billers requested/5 funded/0 GS/5 contracted/contract source”          
 

Specific attention needs to be provided to the actual status of the hires.  Are they GS or contractors?  Do NOT include your TDA staff or hires funded by your own organization.

E-G Update/ICD-9-CM: MAJ Ulsher

MAJ Ulsher indicated that AMS (contractor) working with CITPO was responsible for the release of the ICD-9-CM release this fall.  The last update received from both parties indicated that the E-G updates would be available to sites as of 7 Nov 02.  MAJ Ulsher indicated that when the updates became available, the sites would need to approach their CHCS Manager or IMO for assistance in having the updates downloaded to the server and subsequently to the required PC’s.  This update would be different than in the past, in that CD’s would not be made available.  Additionally, the delays, according to AMS and CITPO were due to a “packaging” of the software with a Win 2000 platform.  The Win 2000 platform had not passed security checks and would be delayed until Jan 03 at the earliest.  The PASBA interrupted the E-G Project Group’s work by requesting that the updates be pulled from the Win 2000 platform so they could be released ASAP.  The PASBA also contacted TMA who has oversight on this activity and requested they ensure this task was completed.

MAJ Ulsher also informed the participants that AMS no longer provided E-G security keys to the Army Representative, Ms. Mandell.  The AMS passed the task back to CITPO.  In order to obtain security keys, sites would need to have their CHCS Administrator or IMO (who already has a spawar logon and password) to go to https://chcswebsrvr.spawar.navy.mil/ complete the E-G Request Form and “check the small box on the form that says ‘Security Keys yes/no’.”  CITPO would them provide an authenticated email response and keys would be mailed.  MAJ Ulsher indicated that she requested keys for PASBA on 22 Oct 02 and had not received any keys by mail yet.

CPT-4 Release:  MAJ Ulsher

MAJ Ulsher stated that as far as PASBA knew, CITPO still planned to release the full FY 03 CPT updates as of 31 Dec 02.  Obtaining downloads would follow the same steps as ICD-9-CM E-G releases above.

3M Training:  MAJ Ulsher

MAJ Ulsher indicated that she was the third person in as many months to assume responsibility for the 3M On-line Training Program.  Problems with the project were discussed.  Many of these same issues were disseminated in previous email messages.  MAJ Ulsher reminded the participants that despite any “prior” talk of this being “mandatory” or “required for all providers,” that these statements were entirely not true.  The OTSG has not yet released a signed endorsement from The Surgeon General stating either of those claims.  

For the time being, MAJ Ulsher stated that she would do everything possible to accommodate requests for passwords from all sites.  She clarified that “limits” were established over a year ago to provide enough passwords for primary care providers, nurse practitioners and physician assistants in primary care.  These numbers did not account for allied health providers.  That being said, sites may submit requests for provider passwords to fill the primary care slots first.  If they want additional providers to take the training as well, they would be accommodated if possible.  At this point there has been no problem filling the requests to date.  MAJ Ulsher elaborated that it was extremely important to get permission from clinical staff, i.e., DCCS, Chief, Clinical Services, etc, prior to submitting provider names.  Several sites did not do this and this caused great angst from the superior officers in these locations because they were not aware their providers were assigned passwords.  Again, this is a recommended program, not mandatory.  It is only one of several tools available to improve coding, documentation, and data quality. 

MAJ Ulsher indicated that another major problem with provider passwords stemmed from the lack of a central POC at the facility to send the request and distribute the response from PASBA.  She indicated that it could take several weeks to confirm password requests since individuals; departmental administration, MRA’s and others were submitting the same or similar requests.  Furthermore, MAJ Ulsher requested that the sites contact her to receive the template required for submission if they can no longer locate the one she sent via email several times.      

“Coder” training remains yet a more difficult task.  MAJ Ulsher is in discussion with 3M to rectify several problems related to missing certificates, rejected transcripts from AHIMA and/or AAPC, access and “inactive accounts.”  MAJ Ulsher indicated that 3M requested 2 weeks to prepare and submit a report to MAJ Ulsher indicating who completed the modules so that MAJ Ulsher could get the certificates corrected and sent to the sites.  This in turn would mean that any requests for coder training, i.e., new hires or for billing staff, would be delayed at least 3 weeks.  MAJ Ulsher cannot issue any new passwords for coders until the problems with the accounts are corrected between PASBA and 3M.

IFMC Audit Results:  MAJ Ulsher

The IFMC audits were conducted on 17 Army sites.  A report from these audits was made available to the sites audited.  MAJ Ulsher recommended that the sites use this audit as a baseline measure of where they were in FY02, 1st and 2nd quarter for coding compliance.  Subsequent hires, training and in-house initiatives may have made an impact since then.

The results for all sites, whether Army or a tri-service participant were dismal in many key areas.  MAJ Ulsher reported the following results:

· 17 Army facilities were audited

· PASBA provided SADR data from 1st & 2nd quarter FY02 to IFMC prior to the audit

· 4 primary care clinics at each MTF were audited

· 1979 total records were reviewed 

· 18% (363) records did not contain documentation for the specified date of service

· Agreement with proper sequencing of Primary Dx was 47%

· Agreement with accuracy of Primary Dx was 70%

· Agreement with Secondary Dx was 50%

· Agreement with Procedures was 66%

· Agreement with E&M Coding was 32% 

OIB Workload Impact:  Mr. James

Reinforced the need to not change workload accounting due to issues and concerns surrounding Outpatient Itemized Billing. Facilities should continue to use the workload accounting business rules that were in place prior to 1 Oct 02.

IBWA:  Mr. James

There have been questions regarding the use of the inpatient CPT-4 codes in ADM.  There is initiative by TMA where we will begin to capture inpatient professional services in ADM.  More guidance will be forthcoming

Medical Records Administrator Workshop:  MAJ Ulsher

MAJ Ulsher announced that a Medical Records Administrator Workshop would be help in San Antonio from 10-12 December 2002.  She clarified that this was a “recent development” and that planning was underway.  Despite the short notice, sites were told to begin planning this in their schedules.  The PASBA has a lot of work to do before the official announcement can be made on the PASBA Web Site.  Issues at present concerned contracting and the actual hotel location.  At present MAJ Ulsher was aiming for an attendance not to exceed 100 MRA’s, in and outpatient supervisors and other key personnel.  An agenda would be finalized at a later date.  Subject discussions would include at a minimum: OIB, ADM, and coding.  She reiterated that this would benefit the MRA’s the most as topics would involve a full-spectrum of MRA’s specific issues.   


Conclusion.

After round table discussion between the participants and PASBA the meeting was adjourned.

Next Meeting:  18 November 02

Morning Session:

Time:  0830-1000 Central Time

           0930-1100 Eastern Time

Afternoon Session:

Time:  1400-1530 Central Time

           1500-1630 Eastern Time
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