TRICARE Management Activity

Health Program Analysis and Evaluation

MHS Outpatient Clinic Coding and Documentation Study


MTF Outpatient Clinic Coding and Documentation Process Review 

The following coding process review questionnaire will provide information to enhance the Coding and Documentation Study being conducted at your MTF under the auspices of TRICARE Management Activity’s office of Health Policy Analysis and Evaluation (HPA&E).  Responses will assist HPA&E to evaluate MHS-wide coding practices and resources.  Any questions related to the study or specific to this process review should be directed to AdvanceMed Corporation’s Lisa Poulter (703.261.5258) or HPA&E’s LTC Merrily McGowan (703.681.3636). 

Please note that Ambulatory Procedure Visit (APV) clinics are being evaluated separately.  This questionnaire reflects only non-APV outpatient coding and documentation processes.

Your thoughtful and timely completion of this form is appreciated.  Please return your completed questionnaire no later than 21 days after receipt using the enclosed postage paid envelope.


1.
Demographics

MTF Name:  ___________________________________________________________

Name and Title of Respondent(s):  ___________​​​​​​​​​​​​​​​​​______________________________

Position(s) of Respondent(s):  ​​​​​​​​​​_____________________________________________

Phone Number of Respondent(s):  ​​​​​​​​​​​​​​​​​_________________________________________

2. General MTF Clinic Information

	Volumes

	Number of MTF clinics in FY 2002 (include all MEPRS clinics for which the MTF Commander has coding oversight, except APV clinics) 
	

	Number of patient visits in FY 2002 for the MTF clinics referenced above
	

	Number of Outpatient Coders 

	Civil Service Coders

	Full time civil service coders
	

	Part time civil service coders
	

	Part time civil service coders equal how many full time equivalents?
	

	Coding Contractors

	Full time contractors
	

	Part time contractors
	

	Part time contractors equal how many full time equivalents?
	

	Active Duty Coders

	Full time active duty coders
	

	Part time active duty coders
	

	Part time active duty coders equal how many full time equivalents?
	


3. For each outpatient coder at the clinics counted in Question 2, please complete the following summary of credentials and experience (add additional rows/pages, if necessary):

	Annual Salary, if Employee
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	GS Level, if Employee
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Percent of Time Spent Coding (both Inpatient and Outpatient)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Percent of Time Spent Doing Outpatient Coding
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Title & Primary Job Function

(e.g.,  Lead Coder/ Supervisor, Coder, Patient Care Provider, Medical Record Abstractor, Receptionist,

Admin Asst)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Years & Months of CPT-4 / HCPCS Coding Experience
	Mo
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Yr
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Formal CPT-4 Training? (Yes or No)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Years & Months of ICD-9-CM Coding Experience
	Mo
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Yr
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Formal ICD-9-CM Training? (Yes or No)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Credentials

(e.g., RHIT, RHIA, CCS,  CPC,RN, MD, None)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Years & Months in Current Position
	Mo
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Yr
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FTE & status: E = Emp; 

C= Contractor
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Coder Name/ID
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4. Do you have an Outpatient Coding Compliance Plan?
 

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes: Date of Implementation: __________________ 
If yes, does the Outpatient Coding Compliance Plan include an audit plan to evaluate coding accuracy and consistency? 

 FORMCHECKBOX 

Yes – both internal and external audit plan

 FORMCHECKBOX 

Yes – internal audit plan only

 FORMCHECKBOX 

Yes – external audit plan only

 FORMCHECKBOX 

No

5. 
How often are outpatient coding audits conducted? (check all that apply):

 FORMCHECKBOX 
   Annually    

 FORMCHECKBOX 
   Monthly


 FORMCHECKBOX 
   Every 6 Months
 FORMCHECKBOX 
   Never     

 FORMCHECKBOX 
   Quarterly    

 FORMCHECKBOX 
   Other:  _________

6.     How many outpatient records were audited at your clinics in the past 12 months? ______

7.     Do you use an outpatient coding productivity standard (e.g. code 65 records/day)?

 FORMCHECKBOX 
   Yes (please specify the standard): ________________________________________

 FORMCHECKBOX 
   No

8. 
Please indicate how physicians and/or other patient care providers select outpatient codes at the point of service in the facility’s non-APV MEPRS clinics.

	Physicians and/or other patient care providers…
	% All Clinics

	…do not select outpatient codes at the point of service.
	

	…select any/all diagnosis/procedure codes, without follow-up validation of codes and supporting documentation by outpatient coders.
	

	…select any/all diagnosis/procedure codes, with follow-up validation of codes and supporting documentation by outpatient coders.
	

	…select E&M codes only.
	

	…have some other involvement in outpatient coding, not captured above (please specify):


	

	
	100%


9.  Please indicate the coding references available to outpatient coders (check all that apply):

 FORMCHECKBOX 
  ICD-9-CM code books (please check all that apply):

 FORMCHECKBOX 
  A common set of ICD-9-CM code books is available in a central location 

 FORMCHECKBOX 
  Outpatient coders have individual copies of ICD-9-CM code books

 FORMCHECKBOX 
  CPT-4 code books (please check all that apply):

 FORMCHECKBOX 
  A common set of CPT-4 code books is available in a central location 

 FORMCHECKBOX 
  Outpatient coders have individual copies of CPT-4 code books

 FORMCHECKBOX 
 Coding Clinic for ICD-9-CM (American Hospital Association)

Format(s):   FORMCHECKBOX 
  Hard copy

 FORMCHECKBOX 
  Electronic

  
 FORMCHECKBOX 
  Complete Coding Clinic (1984 through 2002) or 

 FORMCHECKBOX 
  Partial Coding Clinic ( ____ through ____ )

 FORMCHECKBOX 
  CPT Assistant

 FORMCHECKBOX 
  HCPC supplier manual

 FORMCHECKBOX 
  “Official Guidelines for Coding and Reporting,” Coding Clinic for ICD-9-CM, American 

      Hospital Association

 FORMCHECKBOX 
  DoD MHS Coding Guidelines – please specify which guidelines and their date(s) of publication: _____________________________________________________________


 FORMCHECKBOX 
  Electronic coding assist program – please specify: ______________________________
10.  Please answer the following questions regarding system supports/documents.

	Do you routinely build templates to meet provider needs for any of the following?

ADM

Superbills

Pick Lists
	 FORMCHECKBOX 
    Yes      FORMCHECKBOX 
    No

 FORMCHECKBOX 
    Yes      FORMCHECKBOX 
    No

 FORMCHECKBOX 
    Yes      FORMCHECKBOX 
    No

	Do you have provider involvement in the template building process?

ADM

Superbills

Pick Lists
	 FORMCHECKBOX 
    Yes      FORMCHECKBOX 
    No      FORMCHECKBOX 
    N/A

 FORMCHECKBOX 
    Yes      FORMCHECKBOX 
    No      FORMCHECKBOX 
    N/A

 FORMCHECKBOX 
    Yes      FORMCHECKBOX 
    No      FORMCHECKBOX 
    N/A

	How often are your templates updated?

ADM

Superbills

Pick Lists
	 FORMCHECKBOX 
 Annually

 FORMCHECKBOX 
 More frequently than annually

 FORMCHECKBOX 
 Less frequently than annually

 FORMCHECKBOX 
 Have never been updated

 FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Annually

 FORMCHECKBOX 
 More frequently than annually

 FORMCHECKBOX 
 Less frequently than annually

 FORMCHECKBOX 
 Have never been updated

 FORMCHECKBOX 
 N/A 

 FORMCHECKBOX 
 Annually

 FORMCHECKBOX 
 More frequently than annually

 FORMCHECKBOX 
 Less frequently than annually

 FORMCHECKBOX 
 Have never been updated

 FORMCHECKBOX 
 N/A


11.  Do you have an ADM Systems Manager?

 FORMCHECKBOX 
    Yes

 FORMCHECKBOX 
    No

12.  The following quality improvement methods are employed (please check all that apply):

 FORMCHECKBOX 
    Focused education for outpatient coding staff

 FORMCHECKBOX 
  Annually
 FORMCHECKBOX 
  Every 6 Months
 FORMCHECKBOX 
  Monthly
 FORMCHECKBOX 
  Other:  ____________

 FORMCHECKBOX 
    Focused education for physicians/providers

 FORMCHECKBOX 
  Annually
 FORMCHECKBOX 
  Every 6 Months
 FORMCHECKBOX 
  Monthly
 FORMCHECKBOX 
  Other:  ____________

 FORMCHECKBOX 
    Physicians/providers communicate with coders regarding documentation needed to

        support appropriate outpatient coding (check all that apply):

 FORMCHECKBOX 
  Consultations regarding outpatient coding for new procedures or unusual 

      diagnoses

 FORMCHECKBOX 
  Medical staff review of outpatient coding guidelines that involve clinical criteria

 FORMCHECKBOX 
  Query forms to discuss unclear clinical information

 FORMCHECKBOX 
  Teleconferences to discuss unclear clinical information

 FORMCHECKBOX 
  Electronic mail to discuss unclear clinical information

 FORMCHECKBOX 
  Other physician/provider interaction with outpatient coding staff 

         FORMCHECKBOX 
    Increased monitoring in areas where outpatient coding variances or documentation

                deficiencies are identified 

13.
Please indicate the training provided to outpatient coders (check all that apply):

 FORMCHECKBOX 
  In-service coding training by MHS staff

 FORMCHECKBOX 
  New hire orientation training

 FORMCHECKBOX 
  Annual training on outpatient coding updates

 FORMCHECKBOX 
  Periodic focused training on outpatient coding topics of special interest or high 

      risk

 FORMCHECKBOX 
  Other training by MHS staff 

 FORMCHECKBOX 
  Training seminars or materials from vendors and/or contractors:

 FORMCHECKBOX 
  New hire orientation training

 FORMCHECKBOX 
  Annual training on outpatient coding updates

 FORMCHECKBOX 
  Periodic focused training on outpatient coding topics of special interest or high

      risk

 FORMCHECKBOX 
  Other coding training from vendors and/or contractors 

14.      Please indicate the training and other resources given to providers in relation to outpatient coding (check all that apply):

 FORMCHECKBOX 
  Training on clinical documentation to support appropriate outpatient coding

 FORMCHECKBOX 
 Orientation to DoD/MHS/MTF outpatient coding guidelines when assigned to 

     MTF clinics 

 FORMCHECKBOX 
 Annual in-service training on documentation related to outpatient coding

 FORMCHECKBOX 
 Other outpatient coding or documentation-related provider training

 FORMCHECKBOX 
  Coding references, such as Coding Clinic for ICD-9-CM and CPT Assistant, are available for provider review

 FORMCHECKBOX 
  Code books for ICD-9-CM and CPT-4 are available for provider use

Thank you for completing this questionnaire. Your assistance is much appreciated.

� A coding compliance plan describes formal policies and corresponding procedures that provide instruction on the facility’s coding process.  It may be referred to as coding protocols, a coding compliance program, organizational coding guidelines, or a similar name.  This plan would be supplemental to the DoD’s coding guidelines.


� “Internal” audit plans are defined as plans for audits conducted by resources internal to the MTF (i.e., reviews conducted within or between MTF clinics); “external” audit plans are defined as plans for audits conducted by resources external to the MTF (i.e., contractor audits).
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