
PASBA CODING VTC MINUTES

Date:

18 Feb 04
Location:
0830-1000 hours & 1600-1730 hours, 1216 Stanley Road, Suite 25 (Main Conference Room), Patient Administration Systems and Biostatistics Activity (PASBA), Fort Sam Houston, Texas 78234-5053.

Attendees:   

PASBA:

       Ms. Lydia Shears

       Ms. Sherri Mallett
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Afternoon Attendees
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Meeting Agenda.   

· Coding Guidance

-   New DQMCP metrics

· Global coding
  

-   Community Health Nurse Coding
· STAGNAG codes   

-   Abortion coding

· Post deployment

-   Small pox and anthrax coding

· IBWA


  
-   Preparing for CHCSII

· Compliance plans
  
-   3M training 

· Coding resources update 
-   Helpdesk

· Error in coding books
     
-   Special Guest

Handouts. Posted on Web.

·  PASBA Coding VTC FEB 04 Slides
·  EOM Jan Coding Status
·  On-Line Education Phase II
Discussion.

Coding Guidance
The Professional Services and Outpatient Coding Guidelines (DoD ADM Coding Guidelines), which were published on 22 DEC 03 are available through a link at the PASBA Website.  PASBA will replace these guidelines with new AMEDD Specialty Guidelines in FY04.  The first set of guidelines addressing Anesthesia Services is under review at the tri-services and consultant level.  Guidelines for the following specialty services are under development:  PT/OT/Speech Therapy; Gynecology; Audiology; and Tele-medicine.
Global Coding
Coders were reminded that global coding principles have always applied to surgical cases.  However, we do not apply the global coding principles to OB cases yet- only because TPOCS billing does not support it.  Attendees were asked to make sure that all contract as well as GS coders were aware of this policy.  Any questions or problems with applying the global coding principles should be addressed to PASBA.  
STANAG Coding

Inconsistencies have been noted in the application of STANAG codes for transferred patients.  Please assign the trauma code portion of the STANAG code in accordance with the date of the injury and not the date of the transfer.  Use “0” if the injury occurred during the declared war (19 MAR 03 through 1 MAY 03).    
Post-deployment Coding

When coding inpatient post-deployment cases, code V70.5_ 6 is not the principle diagnosis.  As in all inpatient cases, the principle diagnosis is the condition established after study to be chiefly responsible for the admission of the patient to the hospital.  If this definition of the principle diagnosis is not followed, an incorrect DRG will be assigned.  You do not need the V70.5_6 for inpatients because the location of occurrence code will identify the soldiers’ deployment status.
Coders are reminded that the correct location of occurrence code must be used in the SIDR.  “IZ” indicated Iraq and “AF” is assigned for Afghanistan.  

Post-deployment instructions for coding outpatient encounters remain unchanged.  Code 
V70.5_ _6 must be listed first.  If a condition responsible for the encounter is documented, the condition code is sequenced after the V70.5_ _​ ​6.  For examples and guidance see:

Http://www.pdhealth.mil/downloads/Deployment_Health_VTC.pdf
IBWA:
SCRs have been written to include previously omitted CPT codes in the IBWA tables.  Codes 99293-99294; 99296; 99298-99299 will be available.  
In the November 03 VTC several questionable codes/modifiers were identified.  The following codes will remain part of the IBWA table:  

99360—Physician Standby

99436—Attendance at Delivery

99432—Normal Newborn Care in Other Than Hospital

Modifier -27 (Multiple Outpatient Hospital E&M Encounters on the Same Day) may not be used when reporting IBWA rounds.  

Review of initial IBWA coding data has shown that some outpatient E&M codes have been assigned.  Only inpatient codes may be used when coding IBWA rounds.  For more information on IBWA coding, please see the PASBA website.  
When coding an OB round, report the round for the delivering physician.  Code 59409 is used for the delivery.  Code 59410 would be inappropriate as it includes the delivery and postpartum care.  When coding IBWA rounds for a mother who presents in labor, ICD-9-CM code 659.93 should be assigned.  
It is appropriate to use V30.XX-V37.00 as the first listed diagnosis for IBWA rounds on newborn patients.

As a reminder the following points were made:

· IBWA rounds are not to be generated for observation patients

· IBWA rounds are created for the attending provider of record, not for such additional providers as anesthesiologists.  

· Procedures performed by a resident may be coded if the attending provider has documented his/her participation in the procedure.  For guidance on what must be included in this documentation requirement, see:

http://cms.hhs.gov
· The document “IBWA Questions and Answers” has been updated.  This document available on the PASBA website.  

Compliance Plans

Major Ulsher wished to express her thanks to all those MTFs who have submitted their compliance plans on time.  Walter Reed was the first to submit their “approved” plan!

These plans are necessary to comply with an official request from Health Affairs.  We are still looking for compliance plans from Fox, Moncrief, Weed and Bassett.  If any of these facilities have made arrangements with Major Ulsher, please ignore this reminder.
MTF coders should be prepared to answers questions about their compliance plan, as the MEDCOM IG may ask questions during a facility organization assessment.  It was advised that the coders should be aware of the eleven bullet points included in the plan.
Coding Resources
The American Medical Association (AMA) is currently shipping the remainder of the order to the MTFs.  
The American Health Information Management Association (AHIMA) order has not been completed.  Fifty-six percent of this order has not been shipped.  
We are still tracking these orders, so please fax the invoice to Major Ulsher when you receive the back ordered books. 
ICD-9-CM Coding Book Error

An error was found in the Ingenix ICD-9-CM coding book.  Coders are asked to amend the Tabular Section to read as follows:
· Fifth digit for subcategories 070.2 and 070.3 should read:

· 0  Acute or unspecified, without mention of  Hepatitis Delta

· 1  Acute or unspecified, with Hepatitis Delta

· 2  Chronic, without mention of Hepatitis Delta
· 3  Chronic, with Hepatitis Delta
This is the only error identified by the publisher.

DQMCP Metrics
AS of OCT 03, four new metrics have been added to the Data Quality Management Control Program (DQMCP).  

· % of outpatient encounters coded within 3 business days

· % of APVs coded within 15 days

· % of inpatient admissions coded within 30 days after discharge

· % of completed and current DD Form 2569s (OHI) maintained in the medical record

Community Health Nurses

RNs and LPNs should only use E&M code 99211.  Code 99071 (educational supplies) and 99078 (Physician educational services) should be used as appropriate- beware of using them wrong!   Be sure that the documentation supports and counseling V codes assigned.   

Abortion/Small Pox/ Antrhax Coding
Inappropriate use of code 637.XX (unspecified abortion) has been identified.  There have been 153 cases identified in 2004.  This code should not be used.  If the coder is unclear if the abortion is therapeutic or spontaneous, the coder should query the physician.  

Thirty-two cases of 635.XX (legally induced abortion) have been reported in 2004.  Code 635 requires an additional code to identify the reason for the abortion.  
The coding of anthrax and small pox vaccinations continues to be a problem.  When coding the vaccination, assign V04.1 (small pox) or V03.89 (anthrax).  If codes 050.X or 022.X is assigned, it appears that the patient is infected with either small pox or anthrax.
Preparing for CHCSII
The coding staff can help their facility as they transition to CHCS II.  The following is a suggestion list:

1. Help educate the staff on the difference between a new and established patient.

2. Become the expert in E&M code assignment.

3. Inform providers that they may take credit for procedures performed in the clinic.  Things such as suturing and lesion removal may be overlooked. 

4. Be aware that providers may need help when selecting the correct ICD-9-CM code.  Providers may be unaware of the DoD extender codes.

5. When the CHCS II installation team comes to the facility, ask to be part of the training.
3M Training

The AMEDD will be offering a coder certification program through a new vendor with Web coursework primarily directed towards AHIMA certification (CCS, CCS-P, CSA), but may also be helpful with AAPC certification (CPC, CPC-H).  The program consists of 1800 lessons or approximately 64 courses.  

This program offers a superior presentation of the material as well as increased student interactivity.  For example, this training allows the student to print lessons and recall previously completed work.  It also provides help-desk support, improved feedback at the point of the lesson and a full screen that will reduce the need to scroll.  

More information on this program is available on the PASBA website, under FEB VTC.  

PASBA Helpdesk Issues
Coders are asked to submit questions through the PASBA website, not directly through email.  If questions are submitted through email, we are unable to follow questions and run the risk of loosing track of the request.  Also, please limit your question to less than 2500 characters.  Posting copies of email chains will exceed this character limit and may result in the shutting down the helpdesk.

Please verify your email address when completing the question form.  The helpdesk database is set up to automatically return the answer to the email you identify. If you enter an incorrect email address, the answer is returned to us as undeliverable.  
Mystery Guest
COL Clark, Director of PASBA thanked the coders for all their hard work.  He reminded them of the importance of IBWA coding

Next Meeting:  6 APR 04
Remainder of CY04 schedule unless rescheduled in advance:

26 APR 04
24 MAY 04

28 JUNE 04

26 JULY 04

23 AUG 04

27 SEPT 04

25 OCT 04

15 NOV 04

20 DEC 04
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:   1600-1730 Central Time


   1500-1630 Mountain Time

            1400-1530 Pacific Time

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

[image: image1.png]



Coding VTC Minutes FEB 04  
  
     6of 7                          

