
PASBA CODING VTC MINUTES

Date:

23 Jun 2003

Location:
0830-1000 hours & 1400-1530 hours, 1216 Stanley Road, Suite 25 (Main Conference Room), Patient Administration Systems and Biostatistics Activity (PASBA), Fort Sam Houston, Texas 78234-5053.

Attendees:   

PASBA:

       MAJ Joan Ulsher

       Ms. Lydia Shears

       Ms. Sherri Mallett

       Ms. Denise Hariman

Morning Attendees


Afternoon Attendees
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Ft Lewis
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Ft Drum



Ft Leonardwood




Ft Gordon 



Ft Riley





Ft Jackson  



Tripler AMC





WRAMC, Washington, DC 

Ft Campbell





Ft Eustis  



Ft Polk





Ft Sam Houston, BAMC 

Ft Irwin





Ft Bragg     



Ft Leavenworth 





Ft Meade



Great Plains RMC 




Ft Lee
  



MEDCOM MEPRS




Landstuhl Germany


West Point

                                                                                     

Wuerzburg

Heidelberg

Dunham AHC

Aberdeen Proving Ground

Ft Knox

Meeting Agenda.   

· MTF POC Updates For CCE

· AMEDD Master Coder Roster

· MTF Coding Business Process

· UBU Update

· AdvanceMed Audits

· Post Deployment Coding

· Encoder-Grouper

· Web Based Coding Help Desk

· Mental Health E&M Errors

· SADR Edits

· E&M Comparison to Civilian Sector

· NPRC Retirement Update

· Management Control Assessable Units

Handouts. Posted on Web.

· PASBA Coding VTC JUN 03 Agenda

· Tasker for CCE Reference POC’s

· Coding References POC’s for CCE

· AMEDD Coder Roster Draft May 03

· 99201-99215 Army to Civilian Comparison

· NPRC Update

· PDH Medical Coding Guide Update
Discussion.

MTF POC Updates for CCE
MAJ Ulsher reiterated the need for compliance with the OTSG official tasker dated 7 Apr 03 with a suspense of 21 April 03. As of today, sixteen sites are overdue. This tasker provides for an individual POC at each MTF for receiving information concerning the outpatient coding initiatives (P-GUI, CCE, CHCS II), and the on-line or hard copy of coding reference materials.
MAJ Ulsher and Ms. Mallett received updates from many sites during the VTC. Seven sites remain outstanding.

Master Coder Roster
MAJ Ulsher reiterated the need for a complete and accurate accounting of ALL coding personnel in the MTFs.  PASBA needs the by name update of your “complete” MTF coder situation NLT 30 Jun 03. This roster must include ALL coders in your MTF (GS, contract, centralized, decentralized, under your supervision or not and the supervisor/MRA as well.) This information is used internally at PASBA/MEDCOM and will not be distributed with any personal identifying criteria (i.e. names).   The information will be used to evaluate personnel needs and to support potential funding for coder hires, training, software and hard copy reference material, future workshops, enterprise certification programs, grading plan reorganization, etc.
See attachment: AMEDD Coder Roster Draft  
MTF Coding Business Process
PASBA has requested a report from each MTF on the Business Processes employed.  This is due NLT 15 Jul 03.  To date six reports have been received.  The report should include a brief synopsis of processes, including such things as centralized/decentralized coding, audit process, coders by inpatient/outpatient duties, how training is accomplished, how auditing is accomplished. While no specific format is required, Fort Leonard Wood supplied the information in a paper using bullet points and Dunham Army Health Clinic used a PowerPoint presentation.  This information has become much more important recently as it was also requested of us from the DSG at this month’s DQMCP briefing.  You will hear about this again! 
UBU Update
The TMA sponsored Uniform Biostatistics Utility (UBU) Workgroup met on 3-5 June 03 in San Antonio Texas.  The AMEDD appointed members MAJ Joan Ulsher (DQ), Mr. Ron James (Biostatistics), Ms. Sherri Mallett (Coding) and Col Bob Ricks of MEDCOM (Provider) attended.
Results of discussion were as follows:
· AMEDD ADM Coding Issues (Concerns about the Oct 02 Professional Services and Outpatient Coding Guidelines) discussion was deferred.  The only official copy of the Guidelines is the copy dated Oct 02.  The Dec. 02 copy of the Guidelines was removed from the website because it had not been approved yet.  We still are not satisfied with the Oct 02 manual and ask that you use the “Civilian” official coding guidelines and conventions first- if you must use the ADM and are concerned about the validity, please contact the Coding Help Desk.  
· Speech Pathology & Audiology Coding Issues were partially approved.  The use of MANY E&M codes by audiologists were determined to be inappropriate. Depending on what was documented, however, it may be okay to use some E&M codes with some Audiology procedural codes. Please note the basis for this discussion is largely due to the fact that Audiologists or Speech Pathologists have certain procedural codes that CANNOT be used with E&M codes (refer to CPT for specifics).   
· Asthma Extender Codes were approved as written.  It may be some time before these codes are seen, but their use will improve accuracy of the Asthma metric.
· 1995 vs.1997 E&M Coding Guidelines were approved.  MTFs should use what is most advantageous to the facility.  However, they must be consistent. Use either 95 or 97 but not two different standards in your facility. This means you must know what the rest of your facility is using!
· AdvanceMed Audits topic was deferred.  
· Coding Laser Tattoo Removal was approved.  Tattoo removal by laser technique must be coded to 17999.  Major Ulsher will formally request development of a CPT code and/or HCPCS code through the AMA and CMS, respectively.
· Post Deployment Coding.  Guidance for the proper coding of post-deployment cases was deadlocked.   (See later discussion in minutes that OVERTURNS the deadlock.)
AdvanceMed Audits
The first round of audits has been completed.  Army MTFs that were included in this round include:  Irwin ACH, Fort Riley; WBAMC, Fort Bliss; McDonald ACH, Fort Eustis; Reynolds ACH, Fort Sill; Brooke AMC, Fort Sam; and Dewitt ACH, Ft. Belvoir.  These sites have shared several serious concerns about the audit process.  The major issue centers on HIPAA and PHI concerns.  AdvanceMed instructions did not advise sites to de-identify any medical record documents. MTFs were advised to also de-identify bar coded cover sheets and to not return pull lists.  MTFs were reminded to always comply with HIPPA standards.  
Other audit related concerns included the need to supply a history and physical.  This becomes very important in establishing correct DRG.  MTFs are reminded to include the history and physical when complying with AdvanceMed audits.  MTFs were advised not to submit individual coder names and associated salaries when completing AdvanceMed survey.  It is felt by PASBA that submitting a coder’s name with their salary was sensitive information. Recommend that a coder # or salary grade (i.e. GS-5) be submitted instead, or not at all.  
Finally, multiple errors in the recipient Command’s address line were noted.  PASBA will contact TMA and brief DSG about these concerns.  MTFs were advised to contact LTC Marta Davidson, MEDCOM HIPAA Officer concerning HIPAA issues in the future. As always, please keep PASBA informed of any issue related to the audit.
Post-Deployment Coding

The information posted as an attachment is the same as that presented during the May 03 VTC.  The reason for resubmitting the documentation was due to the fact that the error in V code assignment position for V70.5__6, noted by PASBA as incorrect in the pdhealth documents is NOW the OFFICIAL CORRECTION. Note that codes V70.5__4 and V70.5__6 are NOT a 2nd listed Dx per Official Coding Conventions.  The June 03 update has been approved by COL Gillman and is being briefed to the MTF’s by MEDCOM. Quality Management.   

MTFs were reminded that information concerning post-deployment can be obtained at www.pdhealth.mil (updated June 03).  
Encoder Grouper
Three ARMY MTFs have not downloaded the outpatient E-G.  CITPO is concerned whether these sites still want to download the grouper or have consciously made a decision to not use the E-G.  These sites have outstanding telephone calls due back to Ms. Sherri Mallett concerning yea or no on the outpatient E-G usage.

As of 19 May 03, E-G support will only be provided by CITPO/AMS for users on Win 2000. E-G support is no longer provided to Win 95/98 & NT users. 
It was noted that only IMOs/systems staff or CHCS staff and NOT coders should perform the download.  CITPO cannot determine if the entire site had completed the download if downloaded by coders.  It was noted that the October FY updates are just around the corner!   
Web-Based Coding Help Desk

The website is now the only method for question submission as of 1 Jun 03.  Please use the web site instead of emailing questions to PASBA from now on.  The link to this site is www.pasba.amedd.army.mil.  Select Data Coding and then Coding Help Desk to submit your inquiry.  This is the FASTEST method of having your questions answered by the staff, especially when “one” person is away- someone else is also reading the incoming requests.

We do apologize that for several days during the month of June transmission problems were experienced with the website.  If you have experienced a delay of more than three days in receiving a response to your question, please contact Ms. Sherri Mallett at DSN 471-0471.  
Mental Health E&M
Proper use of the mental health E&M codes was reviewed.  It was noted that codes 90805, 90807, 90809, 90811, 90813, 90815, 90817, 90819, 90822, 90824, 90827 and 90829 already contain an E&M component.  So, they don’t need another E&M. To assign one of the above listed codes with an E&M code would be considered “up-coding”.  Please use the enclosed documents and share with your providers.  
SADR Edits
PASBA continues to contact MTF DQM’s and/or MRA’s about inaccurate coding that appears on the SADR.  Problem areas include:  abortion coding, small pox vaccination coding, mental health E&M coding, and the omission or sequencing errors of V codes associated with PDH evaluations or assessments.  
It was recommended that MTFs do an internal audit to identify coding problems.  PASBA is also researching the various “canned” CHCS reports that may help you identify these problems before they reach us. Tip: do a little correcting at a time- if you let it build up to the point that we see hundred’s of cases- you still have to fix it. Reminder- you still have to fix, whether it’s just a small wound or one that’s hemorrhaging out of control!
E&M Comparison to Civilian Sector

Major Ulsher presented the 2000 Medical Group Practice Digest date on E&M coding drawn from the members of the Medical Group Practice Association.  While this information is not to be “taken as gospel” it does provide an interesting comparison.  This data is based on 1999 data from 7,204 practices representing 185,154 providers.  When evaluated against this data, it is seen that the Army data is comparable to this civilian sector, with three exceptions:  use of code 99202 in Family Practice; use of code 99202 in Pediatrics; use of code 99212 in General Surgery.  See Attachment:  Army to Civilian Comparison.
NPRC Retirement Update
Major Ulsher announced that there is an update to the National Personnel Record Center (NPRC) retirement information- “training is now available!”  This update applies to inpatient, outpatient and extended ambulatory records, as well as fetal monitoring strips.  It does not apply to dental, FAP, psych and AD SM’s who are retiring or separating.  Web-based training is available at http://pad.amedd.army.mil.  Ms. Terry Foley is the POC for this training.  See Attachment:  NPRC Records Retirement.
Mgmt Control Assessable Units
Reminders concerning MTF03-05:  Custody and Control of Outpatient Medical Records and MTF03-06:  Medical Encounter Coding were discussed.  Major Ulsher reminded VTC  participants that 100% availability of medical documentation must be ensured.  Participants were encouraged to meet with PADs if this issue has not been addressed.  
Major Ulsher also discussed the importance of coding in defining and managing population health requirements.  Coding that is timely, accurate and compliant minimizes any liability that may result from audit.
 When in Doubt…
· Don’t wait until the end!

· Contact us with your concerns.

· Remind us as necessary that you still need an answer or assistance.

· If coding conventions were contradicted in the past-assume that you need to follow the official coding conventions unless we tell you differently.

Conclusion.

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

Ft Lee asked if every de-mob was visit.  MAJ Ulsher replied that yes this MUST be a face-to-face encounter and that the 3 MEPRS criteria of a visit would be met if the provider followed the pdhealth guidance.  MAJ Ulsher deferred workload (count and non-count) to Mr. Ron James. 
Finally, a question was asked and affirmed that the V070.5__6 should be used more than once as the person moves through the system.  

Tripler asked for a hard copy of the 3M training.  Tripler also asked for the inclusion of the statement “and a compliance officer” to the 9 APR 03 memo discussing compliance plans.  Ms Sherri Mallett indicated she would investigate. Research indicated that TAMC, 3M and MAJ Ulsher were already in communication about TAMC’s desire for a hardcopy of the training. 3M provided TAMC with reasons why this could not be done. Finally, MAJ Ulsher has no plans of submitting another memo in support of “compliance” for the 3M training. It was discovered that PASBA did this a number of times in the past and the memo was not approved.  It is recommended that TAMC drive on with their current program. They are leading by example and doing very well in participation! Hoo ah!

Fort Leavenworth asked why code 99381 is not used in post-deployment coding.  Ms. Mallett asked that the post-deployment guidelines be followed as published.  MAJ Ulsher further added that the use of “age specific” preventive medicine coding is not appropriate for soldiers who only are categorized in 2, possibly 3 age ranges; nor is the PDH screening/evaluation as “comprehensive” as required for the 99381 range.

Next Meeting:  25 August 2003

Remainder of CY03 schedule unless rescheduled in advance:

Monday, 25 August 03

Monday, 22 Sept 03

Monday, 27 Oct 03     **** CANCEL DUE TO ANNUAL AHIMA CONFERENCE ****
Monday, 17 Nov 03

Monday, 15 Dec 03

Morning Session:

Time:  0830-1000 Central Time

           0930-1100 Eastern Time

(***Does not include the 30 minute setup time the USAMISSA Bridge requires.  Please add 30 minutes to the time above)

Afternoon Session:

Time:  1400-1530 Central Time

           1500-1630 Eastern Time

(***Does not include the 30 minute setup time the USAMISSA Bridge requires.  Please add 30 minutes to the time above)
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