Corrected as of 20 June 2003

UPDATED

PASBA CODING VTC MINUTES

Date:

19 April 2003 (Corrections for attendance)
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. Denise Hariman
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Ft Campbell
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Ft Polk
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Ft Lee 



Ft Sam Houston, BAMC

Ft Huachuca



Ft Bragg

Ft Knox



Ft Meade

Ft Leavenworth


West Point

Korea, 121st



Dunham AHC

Aberdeen Proving Ground

ERMC, Landstuhl, Heidelburg, Wuerzburg Germany



Meeting Agenda.  See PASBA Coding VTC APR 03 Master on Web.

Handouts. Posted on Web.

· EOM March 03 Coding Status

· Medical Record Retirement

· Workload Study

· CCE Presentation

· Army Abortion Coding

· GS-675-07 Crediting Plan

· National E&M Update

· TMA Coding Audit Proposal

· TMA Coding Audit Sample Information Letter (Outpatient)

· TMA Coding Audit Sample Information Letter (Inpatient)

· TMA Coding Audit Sample Questionnaire (Outpatient)

· TMA Coding Audit Sample Questionnaire (Inpatient)

Discussion.

New Coding Supervisor

Effective 21 April 2003, Ms. Sherri Mallett, RHIA, CCS-P, assumed the position as Chief, Coding Training and Management and Army Coding Consultant within the Decision Support Branch.  Ms. Mallett hails from Cincinnati, Ohio and is new to D0D employment. She brings with her over 20 years of coding related experience, including 15 years of college teaching experience. 

Ms. Mallett is also uniquely qualified through her affiliation on many AHIMA activities including the CCS Exam Construction Committee, CCS Job Analysis Task Force, the Coding Policy and Strategy Committee and the Council on Certification Task Force. Her affiliation and membership with HIM activities in Ohio includes the Data Quality and Reimbursement Council, OHIMA, Medical Legal Strategies, the Coding Council, and various positions on the Greater Cincinnati HIM Association.

We are excited about her arrival and have many plans for expanding coding services under her leadership and expertise.

New Contract Coder

Effective January 2003, Ms. Denise Hariman, RHIT, CCS-P, CPC, was selected by PASBA to fulfill contractual coding support services.  Ms. Hariman hails from Austin, Texas and is an SAIC employee.  Ms. Hariman also brings years of coding related experience to our team.  She has experience in abstracting, patient accounts, medical records review, coding compliance, consulting, third-party reimbursement, Medicare & Medicaid insurance, and coding ICD-9-CM, CPT, HCPCS and ASA. 

Ms. Hariman’s contributions since her arrival include an assessment of the ADM Guidelines, coding help desk support and the production of the Frequently Asked Questions (FAQ) Web page.

We are equally excited to have her onboard and continue her services with us.  

PASBA Web Site

We talked about it for months and now it is here!  Special thanks to Ms. Christine Weirich of the Development Section in the Data Management Branch at PASBA for helping our dreams become a reality.  

The Web site is up and is still undergoing revision or “construction” as the IT folks call it!  To see the new look go to: www.pasba.amedd.army.mil. Watch for new additions and changes periodically. We’ll also post all documents related to the VTC’s from now on to eliminate cluttering your in box.  

ADM Guidelines

The UBU met at the end of February 2003.  One of the items on their agenda was yet another revision of the Oct 2002 ADM Guidelines.  Despite some corrections, revisions and review- the latest version of the ADM Guidelines have not been approved and posted by the UBU.  We have posted this latest draft version on our Web site. You will be able to know it is the latest version since it clearly states Dec 2002 on the cover.

Please note that the ADM Guidelines have a number of significant problems. The AMEDD position has been oppositional towards the publication and revision of the guidelines. We believe the best guidance that can be given to you is in the form of “specific DoD issues in coding” as opposed to writing a “how to code from scratch manual.” Attempts to write an all encompassing ADM Guidelines Manual has resulted in numerous mistakes, misinterpretations and misapplications of official coding conventions- ICD-9-CM, CPT /HCPCS and NCCI.

You are advised to use civilian coding conventions as the first listed references. Refer to the ADM Guidelines only for specific DoD issues- pending development of an AMEDD Coding Manual.  Some examples of DoD specific coding issues that defy the civilian conventions and are recognized by the AMEDD as legitimate coding issues are as follows:

· DoD extender codes- must use on certain codes. See Appendix B of the ADM Guidelines for the exceptions.

· DoD isn't capable of global OB billing yet. 

· DoD uses STANAG codes for inpatients in the SIDR. The STANAG codes replace many E Codes so in most cases, the STANAG is the only injury and occurrence code used.  E Codes may still be used if there are diagnosis positions still available in the SIDR. Certain E Codes, such as those for adverse affects must be used.

· DoD does not use Level III local codes for routine coding.

· AMEDD cannot use a "u" unconfirmed code. Only the USAF uses it.

· DoD cannot perform illegal or elective abortions in our MTF’s- so you shouldn't be coding any!  We have built-in edits to review your SIDR transmissions and conduct monthly SADR reviews for most abortion codes. When we detect them- we contact you for corrections and retransmissions.  You should recognize what codes are and are not appropriate before transmission.  A Congressional report is submitted annually on the total numbers of abortions coded in our MTF’s. Spontaneous and therapeutic abortions are acceptable.    

· The ADM system has a glitch that requires the E&M of 99499 to be entered when an E&M code isn't normally used.  There is no RVU value associated with this code.

· The ADM Guidelines say to "substitute" the term "privileged provider" for "physician" in the CPT. This advice has caused much confusion and misinterpretation across the services.  The AMEDD does not expect to see audiologists, social workers, dieticians, PT, OT and optometrists using E&M codes.  It would also be very rare if ever that a psychologist would use an office visit E&M. Official coding conventions should be used to ascertain whether an E&M code applies to a particular provider and encounter.
· The ADM system uses terms like "new" and "established" in the appointment booking module- many DoD staff confuse this with E&M categories of new or established patients.  Staff education on the differences is important.  

· The DoD uses a form called the "SF513 Consultation." Many DoD medical personnel confuse the name of the form with the encounter being a “consult” instead of a referral.  This is also a staff education issue.

· “Time" is NOT a primary factor for choosing an E&M. DoD struggles with correcting this problem. Refer to official coding conventions as they reflect the criteria. 

· ADM workload indicators of "count" or "non-count" are often confusing to DoD staff. This is not a coding issue but a workload/MEPRS issue.  For assistance, the Data Analysis Section within the Decision Support Branch at PASBA has several subject matter experts in this area.

· The visit definition according to the MEPRS manual confuses DoD staff who frequently mix it up in deciding whether an encounter is codable.  Not all encounters are visits; not all encounters are codable; not all visits are codable.  The general rule of thumb on coding is again- refer to the official coding conventions (ICD-9-CM, CPT/HCPCS) to determine if an encounter is codable.

· Not all coding modifiers can be used by DoD because of an ADM system limitation. The useable ones are in Appendix C of the ADM Guidelines.

Hiring Coders

It is possible to hire “certified coders” over individuals who apply for a coding position with Veteran’s preferences. The key is in the “grading plan.” You MUST score the job requirements according to what skill level/certification you are looking for. For example, score the highest points for an RHIT/RHIT/CCS-P/CCS…score minimum points for no certification but some experience…score zero points for no certification and minimal experience or unrelated experience in each job specification.  You need to submit the grading plan with the job description prior to the listing. When applicants respond to the vacancy announcement, CPO will grade their applications and send you what they “believe’ meets your grading plan. If you don’t see exactly what you wanted, request that CPO review the applications again.  They have made mistakes before. It is possible for them to leave a highly qualified off your referral list by mistake. 

Heed warnings about hiring non-certified coders unless they have experience that you are comfortable with. Absolutely DO NOT contract for coding support using non-certified individuals. 

PASBA has plans for developing an IPT at MEDCOM level to address the GS-0600 series job descriptions. Of particular interest are GS-0601, 0669 & 0675 descriptions, qualifications and requirements.  The intent will be focused on changing a series to require “certification.” This is obviously going to be a lengthy process.  Individuals interested in participating are welcome to inquire directly to MAJ Ulsher.  

National E&M Guidelines

As you know we are still awaiting “newer” E&M guidelines along with the civilian community.  CMS’s current position is that facilities use EITHER the 1995 or 1997 E&M Guidelines as long as you do so consistently across your MTF. The AMEDD also endorses this policy despite conflicting guidance from the UBU to only adhere to 1997 guidelines. Future discussions will continue on this topic.   In the meantime, the National E&M Guidelines Workgroup, spearheaded by the AHA and AHIMA, anticipate sending proposals for a new policy to CMS by the end of the month.  They have also set an aggressive timeline to see the new standards in place by January 2004. At least they are striving for consistency in coding procedures in the interest of fairness.  Although this is good news, we won’t get ahead of ourselves yet! There have been setbacks since 1998. We just wanted to keep you abreast of the latest gossip from AHIMA.  

Retirement of Medical Records

Ms. Terry Foley submitted a document on the CHCS Medical Records Retirement and Retrieval Enhancement (MRRE) process via the list server.  A copy is included as an attachment to the VTC.  The MRRE is expected to deploy mid-April. The NPRC will NOT accept any file transfers until after 1 Jun 2003.  Using the MRRE will be mandatory for all MTF’s with CHCS. Training will be established on a learning link soon. Ms. Foley is the POC for additional information. 

Coding Books and Software

At the December 2002 MRA Workshop, RITPO and 3M were on-hand for information sharing and a demonstration of the 3M CCE that is “coming soon to an MTF near you!” Part of the demonstration by 3M included a detailed overview of their coding support packages within the CCE. This package included Codefinder (ICD-9-CM look ups), CPTfinder (CPT look ups), DRGfinder (DRG Lookups), reimbursement calculations, a clinical analyzer, the TRICARE grouper, physician coding & reimbursement, and on-line references like the AHA Coding Clinic, AMA’s CPT Assistant, the PDR, Stedman’s Medical Dictionary, and Anatomical References.

PASBA is negotiating with RITPO to procure the outpatient references from the above list for deployment to all AMEDD facilities prior to the tri-services deployment of the provider GUI and 3M CCE.  Secondly, PASBA is negotiating with 3M and the AMEDD to procure the remaining references in the above list for deployment to all AMEDD facilities.  Finally, PASBA is negotiating with the AMEDD to procure up to four sets of hard-copy coding references for each MTF at the AMEDD’s expense.  As with any forecasting and budgeting requests- these actions take time.  We are at least 4-5 months into these negotiations.  We will apprise you of any developments that bring us closer towards bringing you the coding resources you need.

Standardized Coding Audits

Recently, the AMEDD Data Quality Manager, Ms. Garnet Robinson inquired about audit standardization from all DQ Managers.  The survey showed about a 50/50 split on standardization.  We also recognized from the responses that “what” standardization entails is misunderstood.  Half the respondents rejected standardization on the # or % of encounters and wanted that decision to be left to the MTF.  The other half rejected standardization on a sampling size of encounters and wanted to continue with the TMA guidance of no less than 30 records.  

We find the responses troubling because the DQ channels frequently request “more standardization” yet we are hesitant to respond with one “global” standard as it will not be acceptable among half the MTF’s.  It is recommended that coding staff, auditors and DQM’s continue discussion on this topic internally. We welcome comments concerning the DQMC Program standards. We also recognize that any AMEDD imposed standard can impose a greater workload and burden on your MTF. Furthermore, we clearly have identified that “what constitutes an audit” is misunderstood and prevalent across the AMEDD. We can address that.  Initiatives are currently underway to construct a “User’s Guide” to the DQMC Program audit process. More to follow.   

Coders

PASBA has assumed responsibility for continuing the Coder Hiring UFR originally staffed by LTC Oliver (now retired) at MEDCOM.  The AMEDD received over 7 million for FY02 hiring actions. Previous data calls were generated by this office to determine the funding allocations, due-outs and unfunded requirements that may still exist. We are currently pursuing the balance of the original 11 million requested and hope to see more resources funneled your way to improve your coding staffing.

3M Training  

It should be well known that we now have a fully electronic for the continuation of the 3M Coding & Documentation Training for both providers and coders.  See www.3mlearning.com/army. Many email notices were transmitted with details about the changes via the list server addresses.  Each Region and MTF has an individual site POC responsible for receiving the reports for the command, disseminating any administrative updates received from PASBA or 3M and for receipt of individual certificates of completion.  Changes to POC’s should be addressed to MAJ Ulsher immediately.  

3M transmits monthly reports via email on the status of the training at the MTF to the POC.  

It is important for POC’s to ensure that their fellow staff (providers and coders alike) enroll in the correct REGION and MTF. If not, neither the MTF nor that individual will receive any credit for their training.  The enrollment page was set up to require that an individual selects ONE REGION- ERMC, PRMC, WRMC, GPRMC, SERMC, 18th MEDCOM and NARMC. The AMEDD Non-MTF Region was designated for OTSG, MEDCOM, AMEDD C&S, PASBA and very specific other designees.  Once the correct REGION is selected, the MTF list will automatically default to MTF’s that belong ONLY to the region.

You have only a short time to continue to get the message out. This training expires completely on 31 July 2003.  Currently there only 294 active coder accounts and 495 active provider accounts. Considering how many old passwords were issued in 2002—this represents a tremendous drop in activity by nearly 80%.  Those 80% accounts were deleted because they had no activity!  

Coding Workload Study

In February 2003, COL Clark, Director of PASBA distributed a worksheet and email message about the current study.  You are required to track the coding data from Feb-Jul 2003 and submit a final worksheet to MAJ Ulsher NLT 11 Aug 2003.  It is critical that the data is collected and provided on time.  This study is your opportunity to provide input that will be used to develop and support an AMEDD model for determining coding staff number in an MTF.  It is also essential that ALL facility coding be reported—excluding coding activities that do not fall under your responsibility will serious skew the data and can lead to an underestimation of the FTEs required for each MTF.

TMA Coding Audit
AdvanceMed was selected by TMA to conduct another coding validation study across the tri-services.  Their reviews will be conducted externally and will concentrate on three areas: inpatient, outpatient and APV coding.  Several draft documents are included as attachments to the VTC.  At the time of the VTC, the sites that were going to be audited were unknown. It is now known that TMA has designated the following sites for the first round of audits.  Other sits and audits will be determined by TMA at a later date.

NH Pensacola


6th Med Group – MacDill
375th Med Group - Scott
NH Great Lakes

Irwin ACH - Ft Riley
89th Med Group - Andrews
NNMC Bethesda

55th Med Grp Offutt

NH Cherry Point
Reynolds ACH - Ft Sill
William Beaumont AMC - Ft Bliss
Brooke AMC - Ft Sam Houston



82nd Med Grp – Sheppard


59th Wing – Lackland

McDonald ACH - Ft Eustis
Dewitt ACH - Ft Belvoir



NMC Portsmouth

NH Bremerton
Encoder-Grouper Updates

The highly anticipated Windows 2000 upgrade is available! CITPO has the required updates, patches, downloads, etc. available on the CHCS Spawar Web Site.  As of the VTC, CITPO reported to PASBA that 30 Army individuals downloaded the new update.

It should be noted that the new Win 2000 E-G is not compatible with Win XP operating systems. Neither CITPO nor AMS will provide testing or support for this system. Mr. Milton Bell, Data Management Branch, PASBA did, however, run the E-G on an XP system and can provide assistance to sites who have no other option. ERMC has already been in contact with him.  

The AMS E-G will be phased out over the next several years and replaced by a 3M E-G.  This is good news since AMS has never been able to provide the tri-services with a timely release of the ICD-9-CM code tables at the start of each fiscal year. Many of you may recall that some of their prior releases were received as late the start of the calendar year!

E-G security key requests continue to become more and more successful through the electronic processing on the Spawar Web site. Note that keys need to be requested only for the number of PCs that do not currently have them.  Money is being spent behind the scenes if you are over-requesting keys.  To date, there were only two outstanding key orders not shipped (Elaine Sanders & Katherine Collins). If anyone else requested keys prior to 7 Apr 2003 and has not received them please contact MAJ Ulsher or Spawar- we can tell you the name of the individual and the date they were signed for at your MTF.

Coding Abortions

Previous guidance concerning abortion coding (ICD-9-CM 634-639) has been disseminated and is also contained with the ADM Guidelines.  Forty-four MTF’s account for 86 SADR errors that remain not corrected/not retransmitted as corrected between Oct 02 and Mar 03.  Ms. Lydia Shears, Coding Section, PASBA is contacts sites one-by-one to confirm corrected actions.  Several sites have indicated that the errors are not showing on your end—if that is the case you must retransmit that data for it to be corrected in our SADR files. 

Remember the elective abortion procedure is not authorized within DoD MTF’s.  If you feel you have an “unspecified” abortion—you MUST query the physician for more information.  Additional guidance is attached as a VTC handout.

Coding Small Pox

We saw this problem years ago with Anthrax and now we are seeing it again with Small Pox.  Do NOT code a small pox vaccination administration as “having” the disease (ICD-9-CM 050).  Thirty MTF’s account for 51 SADR errors that remain not corrected/not retransmitted between Nov 02 and Mar 03.  We will contact each site one-by-one to make corrections and retransmissions.  Part of the problem with vaccinations may be the “pick lists” being used in the clinics.  Check them! Refer to the official coding conventions in the ICD-9-CM and CPT-4 for proper coding. Contact us at coding-help@pasba2.amedd.army.mil for any additional assistance.

Coding SARS
Two very useful Web sites are available for the latest information on Severe Acute Respiratory Syndrome, otherwise known worldwide as SARS: www.ha.osd.mil/asd/message.html and www.cdc.gov/ncidod/sars. A correction and update to the previous statistics on SARS are as follows: there are now 5,865 cases worldwide with 391 deaths—this is nearly double the figures reported only 2 weeks ago; the US only accounts for 54 cases, NO deaths and 23 recoveries. Figures on the HA Web site may change based on patient recovery, further investigation and definitive determination of the true nature of the illness.

The UBU, mostly through individual efforts on behalf of LTC Yoder, USAF has unofficial guidance on coding SARS.  PASBA distributed this information via the list server and also posted it to our Web page.   

Coding Retained Fragments

Retained fragment issues for troops injured in operations overseas are a hot topic at command channels and throughout the MEDCOM.  Investigation by the Coding staff at PASBA yielded the guidance contained in the Coding VTC slides.  Essentially, there is NOT one single code that can distinguish an individual as having “retained fragments.” The information below is provided as general guidance. Please note that the STANAG code must be entered in the SIDR. Also use E Codes to further explain what happened to the service member whenever possible.  Sites will also receive an OPORD regarding tracking Depleted Uranium (DU) retained fragment cases from MEDCOM in the near future.

When a patient is initially treated for retained fragments the condition most likely can be coded as a "complicated open wound to whichever body site is specified."  Complicated open wounds include wounds with "foreign bodies."  There are several dozen examples in the ICD-9-CM classifiable to the 700 and 800 series.  


Examples:


See musculoskeletal system and connective tissue 710-739 


See injury and poisoning 800-999

When a patient returns for follow-up care and still has retained fragments, the condition most likely can include the "late effects of injury" code classifiable to the 905-909 series.  Of course Signs and Symptoms could also be coded, if applicable.

If the patient is treated for retained fragments that entered their body "through an orifice," whether it is the initial treatment or follow-up treatment the condition can most likely be coded to "foreign body entering through an orifice to whichever entry point was specified." There are also several dozen examples in the ICD-9-CM classifiable to the 300, 800 and 900 series.   

Other conditions that may be encountered and related to retained fragments may include toxic effects of substances chiefly non-medicinal as to source, like a metal, classified to 980-989 or other and unspecified effects of external causes, like radiation, classifiable to 990-995.

When a patient returns for follow-up care and still has retained fragments, the condition can possibly include the "late effects of injury" code classifiable to 930-939. 

As far as a "history of " code, there is nothing specific enough to capture history of retained fragments. The closest V-code available is history of injury NEC V15.5.

Coding for War Time

It should be obvious to all of us that tracking patients who were injured as a result of the recent war will be extremely important between now and an undetermined time! Remember Desert Storm I?

Ensure that you are entering the correct LOCATION OF OCCURRENCE CODE in the SIDR field.  Iraq should come up as /IZ.  We are seeing a lot of locality codes instead!  Technical questions regarding the SIDR or SADR data feeds may be directed to Ms. Carolyn Enloe, Chief, Data Input Section, Data Management Branch, PASBA.

Dust off your STANAG and TRAUMA CODE references for your injury codes as well.  This field must also be completed for the wartime and operations other than war injuries.

As we collect more information, see problems or receive new guidance we will continue to transmit directly to you via the list server.

Coding Status Report

· 801 questions have been logged to the Help Desk since inception in July 2002.

· 38 questions have been logged for the month of March so far.

· Average response time: 1 day.

· Coding topics ranked frequently asked: (1) CPT, (2) ICD-9-CM and (3) Policy-Guidance. 

· Frequently Asked Questions (FAQ) were assembled and placed on the PASBA Web.

· The Coding Help Desk can be reached at: coding-help@pasba2.amedd.army.mil; sites are encouraged to allow their contract and part-time coding personnel to use the Help Desk for issues that can’t easily be resolved at your location. 

· It is preferred that you email your questions, as we have a team of coders that completes the responses.

· A Web based question submission process is in development and will be accessible from the PASBA Web.

Centralized vs. Decentralized Coding Processes

A representative from Korea requested an approximation of the sites that conduct centralized or decentralized coding operations since they are considering changing their business processes.  

Sites responded as follows:

CENTRALIZED

DECENTRALIZED

COMBINATION

Ft. Benning * may change
BAMC



Ft. Drum

Ft. Monmouth


Ft. Knox


MAMC

Ft Sill



Ft. Hood

Ft. Meade *may change
Ft. Bragg

West Point


WBAMC

Redstone


Ft. Carson

Ft. Wainwright

Ft. Leonardwood

TAMC

Ft. Polk

Ft. Campbell

Ft. Rucker

Ft. Huachuca

PASBA will be looking to collect responses from the remaining sites.  The idea of collecting information on coding business process AMEDD wide is imperative to finding and improving coding and data quality solutions at your site.

Conclusion.

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

Next Meeting:  19 May 2003

Remainder of FY03 schedule unless rescheduled in advance:

Monday, 23 June 03

Monday, 28 July 03

Monday, 25 August 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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