Medical Records Quality Improvement Initiative

Frequently Asked Questions (FAQ)
(Updated 8/27/03)
DoDD/DoDI – Medical Records Retention and Coding
1. Question: I thought my medical records belong to me.  Why can’t I keep them and carry them to the MTF when I have an appointment.  It makes life much easier?

Answer: DoD Medical Records are the property of the Department of Defense.  Ensuring that medical records remain at the MTF help enable our MTFs to maintain control of records. Availability of the medical record is essential for providing continuity of quality care and delivering preventive services. 

2. Question:  What is the process for maintaining the medical record of a beneficiary who is seen at an MTF clinic away from the beneficiary’s primary MTF?

Answer:  The original of each episode of medical care will be maintained at the MTF where the
medical care is delivered and a copy is sent back to the beneficiary’s PCM MTF for inclusion in the “Universal Record.” 
3. Question:  How can beneficiaries obtain copies of their medical records?

Answer:  Beneficiaries are to be provided a copy of their medical record upon request.  Each MTF commander will determine and set a policy for how frequently copies may be obtained.

4. Question:  Can beneficiaries carry their records between clinic visits?
Answer:  No, the MTFs are to develop a system that allows for the delivery of medical records between clinics for scheduled or walk-in appointments in order to avoid beneficiaries hand-carrying their medical records.

5. Question:  I understand the DoDI requires 95% availability of medical records and the MTF’s will be evaluated on success of maintaining this availability standard.
Answer:  Yes, the standard of medical record availability is 95% (100% is the goal).  MTF commander’s performance report shall include a reviewable topic and/or evaluation of his/her effectiveness in the improvement and sustainment of medical record availability.
6. Question: Do I continue to carry my “Universal Record” between PCS duty stations?
Answer: No. The losing MTF will send the “Universal Record” to the gaining MTF.

7. Question:  How will MTFs ensure that medical record coders and providers maintain profiency?
8. Answer:  MTF commanders are to provide training for administrative and coding personnel (including providers) that include:  systems training e.g. (CHCS, ADM), diagnostic, evaluation and management (E&M), procedures and supplies coding, and medical record documentation.  MTF Commanders currently provide reports (self-reported) of coding accuracy monthly.  TMA has contracted for independent audits of MTF coding.

9. Question:  A common complaint among coders at MTFs is that they do not have the tools necessary to ensure accurate coding.  What will be done about that?
Answer:  MTF commanders are to ensure in-house auditors/trainers and coders have the necessary coding/education materials to accurately code. A list of basics reference material is as follows:
Basic Coding Reference Books:

· International Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM), 

· Faye Brown's ICD-9-CM Coding Handbook / Principles of ICD-9-CM Coding

· Current Procedural Terminology (CPT), 4th Edition,

· Principles of CPT  Coding 

· HCPCS (Healthcare Common Procedure Coding System), 

· The Coding Clinic for Health Care Common Procedure Coding and System (HCPCS). 

· DoD Professional Services and Outpatient Coding Guidelines (supplementary) 

10. Question:  Will MTFs have expertise available to assist and teach coders and clinic staff?
Answer:  MTF commanders are to assure availability of certified coders and auditors as advisors/mentors to staff responsible for coding. Among the duties of the coder/auditor is the responsibility to maintain any Superbills so that they match ADM “pick list” and vice versa to ensure that only current codes are being used by the MTF.

11. Question:  The civilian medical community standards for coding appear very high and they have a very high success rate.  How can that translate to the DoD MTFs?
Answer:  DoD coding of medical records generally follows civilian industry standards, except for some instances that accommodate NATO or government policy.  To promote accurate coding, the MHS performs independent evaluations of records to assess facility compliance with industry rules.
12. Question:  The standards for completing coding of outpatient encounters, APVs, inpatient records, and coding accuracy appear quite high.  Why such a high standard?
Answer:  MHS beneficiaries deserve no less than a 100% standard.  Since legal, billing, and workload tracking depends on timely, accurate data, the standard should not be any lower. Provider documentation in the medical record is translated to codes.  Coding accuracy is imperative, as this is the data needed to retrieve information for clinical studies/research (e.g. population studies; case-mix studies, JCAHO –ORYX requirement, etc); resource allocations; for reporting to State and Federal Agencies (CDC, OSHA, NCHS, Congressional reports, etc); and for other statistical purposes.  Codes are used for claims, and its accuracy depends on proper and timely reimbursement as well as to avoid fraudulent billing which can result to fines or penalties.

13. Question:  I understand that the new instruction directs a 100% coding accuracy.   If the desire is to have perfection, why does the instruction direct a 95% availability of records?  Wouldn’t a corresponding 100% of record availability be appropriate? 
Answer:  The goal is 100% availability of records.  The initial standard is 95%, considering that ramping up to 100% is a goal that requires concerted efforts by the MTFs.
14. Question: What happens to a beneficiary who visits an “after-hours” clinic and does not have a record?

Answer:  A record is created and maintained at the MTF along with the original episode of care.  A copy is sent back to the beneficiary’s PCM MTF for inclusion in the “Universal Record.”  See Question/Answer #2 above.
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Definitions
1. Medical Record Availability - Medical Records Available equals records “On Hand” plus records “Signed Out” within the MTF. 
2. Composite Health Care System (CHCS) – The MHS hospital information system.
3. Military Treatment Facility (MTF) – A medical facility belong to one of the Department of Defense Military Departments that provides medical care to eligible DoD beneficiaries.
4. Military Department – Army, Navy, and Air Force. 
5. Performance Report – An evaluation tool to measure the job performance experienced in a given period again a set evaluation standard.
6. Third Party Payer – An insurance carrier who contributes to the payment of an individual’s episode of medical care. 
7. Productivity – The measurement of functional workload in a process. 
8. Medical Record Control Process – A process within an MTF to control the retention, storage, and safeguarding of a persons medical record.
9. “Hand-Carrying” of Medical Records - The practice of MHS beneficiaries keeping their medical record and physically carrying it to medical appointments.
10. Continuity of Care - The process of ensuring the quality of medical care across several episodes of care provided during the period of treatment.  
11. Medical Coding - The assignment of a classification system of a medical episode of care that details the type of medical care, length of care, and intensity of the treatment plan.      
12. Medical Record Completion - The process of ensuring a medical record contains all associated medical care information related to an episode of medical care.  
13. Quality of Documentation - The standard that determines the accuracy and completeness of data maintained in a medical record.
14. Accuracy - The precision reflecting the degree of completeness and correctness of data coding in a beneficiary’s episode of medical care. 
15. Coding Metrics - The statistical measurements used to record and document the accuracy of the coding of each episode of medical care. 
16. Coded Encounters - The fully recorded (coded) episode of medical care that documents medical treatment.

17. Coding Standards - An established national standard which reflects acceptable levels of patient/medical care data that will be coded to reflect medical care received.
18. Universal Record – For military personnel, the one primary health record, recording all episodes of care maintained by the PCM’s MTF (controlled move to next duty station).

19. Official Record - A record of any episode of care in an MTF (original maintained at MTF/ copy in Universal Record).
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