
PASBA CODING VTC MINUTES

Date:

19 May 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.
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WRAMC, Washington, DC
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Ft Sam Houston, BAMC

Ft Huachuca



Ft Bragg
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Korea, 121st

ERMC, Landstuhl Germany

Wuerzberg, GE

Heidelberg, GE


Dunham AHC

Aberdeen Proving Ground

Ft Monmouth
Meeting Agenda.  See PASBA Coding VTC May 03 Master on Web.

Handouts. Posted on Web.

· 3M POCs DOD Landing Page
· 3M Training and DQMCP Crosswalk

· A Working List of DOD Specific Concerns

· Asthma Extender Codes

· DD 2795 Pre Deployment May 99

· DD 2796 Post Deployment Apr 2003

· Demob Guidance (1st Army)

· Diagnosis-Related Groups

· Amputee Reporting

· Revised Update Online Coding

· AMEDD CODER Roster Draft May 03

· EOM Apr Coding Status

· Coding help Desk Process Change

· Psych E&M Coding Data Analysis

· Visit Criteria MEPRS DODI 6010-13M

· AR 40-66 Mar 2003 

Discussion.

MTF POC Updates for 3M Training
MAJ Ulsher discussed the need for up to date corrections to the 3M POC list.  The list is used by 3M for the internet coding and documentation training. Reports and certificates are sent via this roster.  Recent corrections include BAMC, TAMC and Winn ACH.
Please note that the roster included in the attachments to this VTC have the email addresses removed from for Web security restrictions. If the name on the roster is outdated, submit a change to MAJ Ulsher ASAP. Include the email address for the individual as well.   

3M Status Update
Following the regularly scheduled monthly DQMCP brief from PASBA to the DSG, PASBA was tasked to provide a 3M Training and DQMCP Coding Audit “cross-walk.” The attachment on this subject includes the percentage of coders (active accounts divided by the estimated number of coders on-hand) and the percentage of providers (active accounts divided by the actual FTE assignments for fellow, interns, residents, physicians, NP’s and PA’s) compared against the most recent DQMCP coding audit results for questions 4 & 5b-d.

No statistical conclusions can be drawn from this data at this time. The report was designed to determine whether there might be any significant visual revelations about the participation in the 3M training and the results of the monthly audits (e.g. look for correlations between high participation and improvement trends in audit verses low participation and low audit results or no improvement).

Next UBU
The TMA sponsored Uniform Biostatistics Utility (UBU) Workgroup will be held the first week in June. The AMEDD appointed members include: MAJ Joan Ulsher (DQ), Mr. Ron James (Biostatistics), Ms. Sherri Mallett (Coding) and Col Bob Ricks of MEDCOM (Provider).
The UBU is a closed meeting. The AMEDD members have a list of issues to present to the tri-services group. Those issues include:

· AMEDD ADM Coding Issues (Concerns about the Oct 02 Professional Services and Outpatient Coding Guidelines)

· Speech Pathology & Audiology Coding 

· Asthma Extender Codes

· 1995 vs. 1997 E&M Coding Guidelines

· AdvanceMed Audits

· Coding Laser Tattoo Removal

· Post Deployment Coding
AMEDD ADM Coding Issues
MAJ Ulsher explained that there is much concern about the validity of the Oct 02 Coding Guidelines. PASBA files show that the guidelines have been in “re-write” since before May 00 (draft). Subsequent updates include: Oct 01 (final), Apr 02 (draft), Oct 02 (final), Dec 02 (update) and Jun 03 (addendum). Neither the Dec 02 nor the Jun 03 editions have been approved for dissemination.  These continuous revisions by UBU members have yet to resolve the errors contained within the document. Even when a new fiscal year requires updating, errors from the previous versions are left unresolved. The use of the TMA official guidelines as written allows for inaccurate coding and confusion among our contractors who are not used to DOD issues.

The AMEDD position is to lobby for a very brief and succinct coding guide that covers ONLY issues specific to DOD. There is no need to attempt to re-write official coding guidance that can be found in the ICD-9-CM, CPT, NCCI, and other credible resources such as Faye Brown’s Coding Handbook or AHIMA publications on basic coding skills. The AMEDD “Working List” is a good start to orient your new coders and contract staff on the differences between DOD and the civilian sector. Beware of “old school” coding guidance that severely contradicts the coding conventions! The “Working List” is not complete- it is just a start to help explain the bare minimum that you need to know above and beyond the official coding conventions.

Rule-of-thumb: Code by coding conventions FIRST (ICD-9-CM, CPT, Coding Clinic, CPT Assistant, NCCI, and CMS). Use the “Working List” to help identify problem areas for DOD. The ADM Coding Guidelines are a “last resort.” They are rippled with errors. Be sure users of the manual at your MTF are aware of the problems. Refer to our “ADM Problem List” in the Oct 03 VTC attachments on the PASBA Web for the first list of errors in the manual if necessary.    
Speech Pathology & Audiology

The AMEDD Consultant for Speech Pathology & Audiology requests correct coding initiatives for the tri-services when E&M coding for privileged providers is concerned. This issue was raised because a statement made in the ADM Coding Guidelines indicates that “privileged providers can use the full-range of E&M codes.” This statement is misleading and leads to incorrect coding.  Clarification should include a statement that adds “when appropriate” as a start. At a minimum, the AMEDD will request that the UBU address the following:

· Code accurately per established coding convention (CPT/ICD)

· Establish consistency across the 3 services

· Update ADM guidelines to reflect correct coding methodology

· No E&M code for Audiologists (exception: 99499 pending SCR)

· Capture the workload by measuring the RVU from the CPT code selected; erroneously coding an E&M is up-coding 

Asthma Severity Coding Metric
In mid-February, GPRMC and PASBA discussed possible inconsistencies in the DOD/VA Asthma CPG metric. The MEDCOM Quality Management Division recently revisited the issues and submitted a request to update the metric as follows:

· DoD/VA Executive Council approved original metrics in Sep 99

· Determine the impact of DoD/VA Asthma CPG within DoD and VA health systems

· Assigns DoD extender codes to asthma ICD-9-CM

· Is not inclusive of all asthma Dx’s

· Metrics report all asthma Dx’s

To facilitate data collection and review process for all patients diagnosed with asthma we request that extender codes be allocated to the following ICD-9-CM codes:

· 493.02 (Extrinsic asthma, with acute exacerbation)

· 493.12 (Intrinsic asthma, with acute exacerbation)

· 493.20 (Chronic obstructive asthma, without mention of status asthmaticus or acute exacerbation or unspecified)

· 493.21 (Chronic obstructive asthma, with status asthmaticus)

· 493.22 (Chronic obstructive asthma, with acute exacerbation)

· 493.90 (Asthma unspecified, without mention of status asthmaticus or acute exacerbation or unspecified)

· 493.91 (Asthma unspecified, with status asthmaticus)

· 493.92 (Asthma unspecified, with acute exacerbation)

A master list will be provided to the UBU to include DOD extender codes on ALL the ICD-9-CM asthma diagnosis so that MTFs have a viable chance of scoring well on the CPG metric. As the metric is currently written, asthma codes that do not have approved DOD extenders lower the CPG average. Adding the extender codes to all diagnosis in this area will improve the validity of the metric. 

1995 vs. 1997 E&M Coding
The debate over the use of the 1995 and 1997 CMS guidelines for E&M coding continues.  It is our opinion that you will achieve the optimal results by following the CMS recommendation:  'It is up to the facility to decide which set of rules to follow'. Be consistent- use the same rules across your facility.  In selecting the appropriate rules, consider which rules will benefit your facility the most- ask yourself: Are your physicians trained to document 'fully' to the extent required by the 1997 guidelines?  If not, consider coding and auditing to the 1995 standards and developing a training program to introduce the documentation changes to bring your facility to the 1997 level. Anticipate that CMS will eventually move towards a newer standard and also that CHCS II's structure notes are also built using 1997 logic. 

TMA supports/endorses the use of the 1997 standards, however, training has not been provided across the board to providers.  There is also a misconception that the associated RVU values in ADM differ between the two documentation guidelines. The truth is that the documentation determines which code needs to be assigned in each version. The RVU is the same for either guideline. 
More discussion will follow on this “hot” topic!

AdvanceMed Audits
TMA announced the first round of audits on 23 April 03. Six Army MTF’s were initially identified. As of this VTC, PASBA has not received any official word on whether sites have been contacted. Sites are reminded to inform us if and when they receive notification for AdvanceMed. PASBA will consolidate and provide feedback through the DSG on observations about this process.  We will also request a copy of the plan of action from the UBU.   
Coding Laser Tattoo Removal
Inconsistent coding in any field can be frustrating to the medical professionals interested in studying trends or measuring work performed. Recently, a formal request from MAMC Dermatology identified the inconsistencies in coding for laser tattoo removal. After much study the following points are established:

· Established coding conventions (CPT/HCPCS) do not specifically state “destruction of otherwise normal/healthy skin by laser (tattoo removal)” 

· Current practices show that both codes for “Dermabrasion (laser)”- 15783 and “Destruction of benign or pre-malignant lesions” –17000 series are used in the AMEDD and civilian sector

· Establish consistency across the 3 services

· Need CPT change submitted to AMA

· Consider use of “Unlisted surgical procedure (skin)- 17999

· Discuss at next UBU
The AMEDD will submit a recommendation to the UBU to have all services code tattoo removal by laser technique coded as: 17999; unlisted surgical procedure for the integumentary system (AMA’s CPT) until a final code can be established. We will also pursue a formal change to include the creation of a procedural code for “removal of tattoo by laser technique any site, any number, on otherwise normal healthy skin.”   The exact wording is not final yet!
Post-Deployment Coding 
The DOD official guidance concerning post-deployment encounters can be found at: www.pdhealth.mil.  The guidelines call for the following:
· Screen all patients per guidance (Use V code)

· V70.5__4 and V70.5__6 are Not a 2nd listed Dx (error in initial pdhealth guidance) per Official Coding Conventions

· Differentiate between “true” deployment related concerns and NOT a PCS to CONUS

· Use of DD Forms 2795 (pre) & 2796 (post)

· Military and DoD civilians ONLY

· Must be a face-to-face encounter by a provider!

· Code 1st listed Dx as either V70.5__4 or V70.5__6

· Not a 2nd listed Dx (error in pdhealth guidance)

· Signed forms go in HREC or OTR

In Discussion…
Many topics raised from the field actually can influence improvements and changes to how business is done in the AMEDD or the tri-services.  Recent issues include IBWA, Occasions of Services, GME Services, the future of the UBU and STANAG Coding.  Your efforts are appreciated. We will continue to resolve these issues with the UBU as appropriate. 

Encoder-Grouper
The last TMA E-G meeting was held on 14 May 03 and sponsored by CITPO.  AMS (contractor for E-G) was tasked by CITPO to test E-G on Win XP and support it across the MHS.  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. This announcement was new to all service members. Direct inquiries can be made to Wendy Ekstrom at CITPO: wendy.ekstrom@tma.osd.mil.   
MTF Coding Business Processes
Previous VTC’s and DQ Workshops addressed the need for PASBA to obtain a summary of your coding business processes.  The issue remains unresolved. At this time, we are formally requesting that each MTF submit an unstructured business plan (can be bulleted list or paragraph format). These plans are necessary for:

· Business process information required from MTF’s


· Help establish staff assistance visit (SAV) objectives

· What works and what does not work across the AMEDD

· Gain Command attention

· Share experiences through AMEDD network  

You are asked to submit a brief synopsis of your process(es) NLT 15 Jul 03.  Your cooperation is appreciated. Since we are not asking for a standard format, it is up to you to determine what might be suitable. Things to address include whether you are centralized or decentralized, where coders receive guidance and support from, what processes/systems do you have in place for accurate coding and auditing, who does coding: providers via ADM, clinic by clinic exception, etc. 
DRG Briefing
A recent request assistance from WRAMC was answered by PASBA with a fully comprehensive briefing (PowerPoint).  The briefing was designed to answer their particular questions related to DRGs and the case-mix index (CMI).  Additional information was added to allow clarification and a full understanding of the process. Please see the DRG presentation in the attachments.  You may it useful to begin your own professional development training for the inpatient coding staff or administrators.
Special Interest Amputee Reporting
Special interest amputee reporting was addressed as a REMINDER to ensure that all active duty patient s with amputations hospitalized in Army MTFs or in an Absent Sick status must be reported.  This includes all AD services (Army, Marines, Navy and Air Force).  

Information must be included in the Commander’s Critical Information Reporting (CCIR) to OTSG on the day of occurrence. You do not need to double report if patient is included in Serious Incident report (SIR).  See the attachment from MEDCOM on this topic for further guidance.

E-Business Initiative: Coding
MAJ Ulsher mentioned that the request for coding references submitted to OTSG early 2nd Qtr FY03; Includes:
· 3M CodeFinder products

· 3M Coding Reference Software (ICD-9-CM, CPT/HCPCS, Coding Clinic, CPT Assistant, PDR, Stedman’s and more) 

· 4 sets of hard-copy desk references for each MTF

This request is still pending approval as a Venture Capital purchase by OTSG in 3rd Qtr FY03

We do not yet know when to anticipate approval and/or resourcing. Sites are advised to seek resources internally to project for the purchase of coding references. Hold off a couple more months until we have official word on whether we can get the funds approved from OTSG.
See attachment: Revised Update Online Coding

AMEDD Master Coder Roster
In pursuit of more enterprise coding/coder initiatives PASBA needs the by name update of your “complete” MTF coder situation.  Includes ALL coders in your MTF (GS, contract, centralized, decentralized, under your supervision or not). This initiative is necessary to support future funding for coder hires, training, software and hard copy reference material, future workshops, enterprise certification programs, grading plan reorganization, etc. Senior MRA or designated representative must complete NLT 30 Jun 2003. See attachment: AMEDD Coder Roster Draft  

Coding Help Desk Report
· 53 additional questions since last report

· 38 generated and completed by COB Apr 03

· 15 generated and not completed by COB Mar 03

· Completion rate for Mar 03 increased from 1 day to 14 days

· 3 days average response time for Apr 03

· 5-6 days average overall response time since Jul 02

· Topics consistency ranked in order of frequency:

· CPT usage, ICD-9-CM usage & Policy-Guidance 

· 3M training data in this report is as of EOM Mar

· See attachment: EOM Apr Coding Status 

Web-Based Coding Help Desk
The electronic link to the Coding Help Desk for inquiry/question submission is available on the PASBA Data Coding menu (6th item down) 

http://www.pasba.amedd.army.mil/CodingFrameset.html

This method will be the ONLY method for submitting coding questions to PASBA effective 1 Jun 2003. You may continue to use the coding-help email address interim; however, we will discontinue the email address (Coding-help@pasba2.amedd.army.mil) use as of 1 June 2003.

For the most part, PASBA has improved the quality tracking and accountability of the questions submitted and the responsiveness dramatically over the past 4-6 months. I am certain, however, that we still have room for improvement as many customers do indicate that some questions have been "lost in cyberspace, have gone unanswered, or are not timely."  

For this reason and our internal push to provide a comprehensive FAQ web site- we have automated the Coding Help-Desk! 

The current "as is" process:
· Questions are submitted via email to the list server email address (Coding-Help@pasba2.amedd.army.mil).

· Questions sent directly to a staff member by name are routed to the list server email address (Coding-Help).

· Questions are received by 2 coding personnel: (MAJ Ulsher and Lydia Shears via the Coding-Help address). Two new staff members (Denise Hariman and Sherri Mallett) are on-board and answer questions; but they cannot gain direct access to them because they lack an authorized Outlook email address at this time.

· Questions are answered directly to the customer and cc'd back to the Coding-Help address.

· Sometimes the complexity of the questions involves SME intervention from workload, MEPRS, OIB, ADM, UBU, UBO or other agencies for consolidation and reply. These questions generally run over our internal completion/response goal of 3 business days.

· Questions and Answers/Responses are then manually typed/entered into an Access Data Base within PASBA.

· Coding Status Reports must be extracted from this DB on a monthly basis for submission to the DSG and TSG via the DQMCP.

· Coding Frequently Asked Questions (FAQ) must be manually extracted, compiled and summarized on a monthly basis and posted to the new PASBA Web page.

The new "to be" process:
· Questions MUST be submitted via the Web link indicated in the example below (http://www.pasba.amedd.army.mil/CodingFrameset.html).

· Questions will be accessible to ALL PASBA coding staff in real-time.

· Questions answered via the Web submissions will auto-feed the new Coding Data Base internal to PASBA.

· The auto-fed Q&A produces an automatic Coding Status Report monthly.

· The auto-fed Q&A produces an automatic FAQ list. 

· The FAQ list must be manually pushed to the public PASBA Web site. (Future: link this directly to our public Web site).

Mental Health E&M Errors
The use of psych procedural codes with an E&M other than 99499 was discussed at the Mar 03 VTC. As indicated earlier, MAJ Ulsher provided the attendees with an FY03 Summary of Visits by AMEDD DMIS ID=238,838.  The results indicate the following:

· 83% of all records with the Psych CPT-4 used an E&M other than 99499
· Serious over coding
· CPT Psychiatry Guidelines in CPT Manual is not being followed properly
· Not all Psych encounters will require an E&M in addition to the Psych CPT-4 procedure

· PASBA will provide precise guidance at next VTC on: Psych, Mental Health, SW & Life Skills provider types 

Coding staffs are encouraged to review the Psychiatry CPT Section from CPT Assistant for additional clarification.  Training and auditing at each MTF should include how to identify errors and make corrections.
MEPRS Visit Definition
See abstracted page from DODI 6010-13M for the formal MEPRS definition of a visit below:
[image: image1.png]AP2.1.134. VISIT. Healthcare characterized by the professional examination or
evaluation of a patient and the delivery or prescription of a care regimen.

AP2.1.134.1. Visit Criteria. The three following criteria must be met before
a visit can be counted:

AP2.1.134.1.1. There must be interaction between an authorized patient
and a healthcare provider.

AP2.1.134.1.2. Independent judgment about the patient's care must be
used, assessment of the patient's condition must be made, and any one or more of the
following must be accomplished:

AP2.1.134.1.2.1. Examination.
AP2.1.134.1.2.2. Diagnosis.
AP2.1.134.1.2.3. Counseling.
AP2.1.134.1.2.4. Treatment.

AP2.1.134.1.3. Documentation must be made in the patient's authorized
record of medical treatment. Documentation must include at least the date, name of
clinic, reason for visit, assessment of the patient, description of the interaction between




[image: image2.png]the patient and the healthcare provider, disposition, and signature of the provider of
care. (Repetitive clinic visits for prescribed treatment to specialty clinics: for
example, physical therapy and occupational therapy shall not require full
documentation as stated above after the initial visit unless there is a change in the
prescribed treatment. There must be final documentation upon completion of
prescribed treatment.) In all instances, a clear and acceptable audit trail must be
maintained.

AP2.1.134.2. Cla

on. Classification of a visit shall not be dependent
upon:

AP2.1.134.2.1. Professional level of the person providing the service
(for example, physician, nurse, physicians assistant, medical technician or corpsman,
or medical specialist).

AP2.1.134.2.2. Physical location of the patient.

AP2.1.134.2.3. Technique or methods of providing healthcare service
(such as, telephonic or direct patient contact), when the criteria in paragraph
AP2.1.134.1.., above, are met.




Did You Know? & When in Doubt…
· AR 40-66 is now updated and published as of May 2003. See attachment: AR 40-66 Mar 2003

· PASBA’s Web Site continues to improve under construction: www.pasba.amedd.army.mil

· Current items of interest often are posted to our Web and emailed via many of our list server subscriptions.
· Are you a list server subscriber?
· Stay current by checking the Web often.
· See Deployment Guide for the latest on coding and deployment related issues.
· Of course review anything that says coding!

· 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 Hood inquired about the IBWA rules contained in the Oct 02 ADM Coding Guidelines. MAJ Ulsher replied that IBWA has not been approved or deployed yet. Mr. Ron James will provide clarification on ADM business rules if requested.

Ft Belvoir wanted to know what abortion codes were allowable in DoD. MAJ Ulsher informed them that abortion coding was covered in the April VTC, see attachments on the Web. Additionally, the only authorized codes for abortions concern those for therapeutic abortions or spontaneous. Illegally or elective (non-therapeutic) will raise a flag and require immediate review.

Ft Meade asked about the use of S Codes. MAJ Ulsher indicated that the UBU has long opposed the use of S Codes. Their reasoning was due to the fact that the codes are in deed temporary and would/could change the following year- thereby disrupting data collection for that year. After further review, PASBA has reversed it’s endorsement of the UBU position and agrees that there are codes unaccounted for in HCPCS level 1 coding and can only be found through the use of an S Code at this time.  Ruling: use the S Code if it is the ONLY alternative. Do not make regular use out of all of them. 

Next Meeting:  23 June 2003

Remainder of FY03 schedule unless rescheduled in advance:

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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