
PASBA CODING VTC MINUTES

Date:

22 September 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.

Attendees:   

PASBA:

       MAJ Joan Ulsher, RHIA
       Ms. Lydia Shears, RHIT, 
       Ms. Sherri Mallett, MEd, RHIA, CCS-P
       Ms. Eunice Sheridan, CCS
Morning Session:



· Ft Hood

· Ft Sill

· Ft Benning

· Ft Stewart

· Ft Gordon

· WRAMC, Washington, DC

· Ft Sam Houston-BAMC

· Ft Bragg

· OTSG, Falls Church

· Ft Drum

· Ft Meade-Kimbrough

· Korea

· Germany-Landstuhl/Heidelberg
· West Point

· Aberdeen Proving Ground

· Ft Lee

· Ft Knox

Afternoon Session:
· Redstone Arsenal

· Ft Carson

· Ft Wainwright

· Ft Bliss

· Ft Leonardwood

· Ft Riley

· Ft Polk

· Ft Huachuca

· Ft Leavenworth

· Tripler AMC

· Ft Campbell

· Ft Rucker

· Ft Monmouth, NJ

· Ft Lewis

· Presidio Monterey

· TRICARE

Meeting Agenda:   

· Roll Call
· Coding Status Report
· CHCS II Deployment Schedule

· Enterprise Book Purchase

· Audit Tool 

· Inpatient

· E&M

· ICD-9-CM

· CPT

· AMEDD Coding Study Baseline

· Coder Productivity

· Reminders

· Mental Health

· Ophthal/Opt

· PT & OT

· Nutrition Therapy

· Consult vs. Referral

· When in Doubt…

· Questions?

· Coding Endoscopies

Handouts posted on Web:
· Coding Status Report
· CHCS II Timelines

· AMA Book Purchases

· AHIMA Book Purchases

· Coding Audit Checklist/Tool

· AMEDD Coding Study Baseline Report (draft)

· Coding Endoscopies

· Coder Productivity by Week

Discussion:
Coding Status Report
The Coding Status Report is briefed each month by PASBA to the Deputy Surgeon General (DSG) as part of the Data Quality Management Control Program (DQMCP).  This report details all calls made to the AMEDD Coding Help Desk at PASBA on a monthly basis. This month’s report drills down further in four categories/topic areas. This process is still in development and as it is further defined, it will be used to feed more specific feedback to the FAQ reference on our Web site. The AMEDD survey results discussed last month are also depicted graphically. Recall that the information used to derive these reports came directly from the Master Coder Rosters submitted by each facility. The cause and effect diagram shown last month has also been inserted into this month’s coding status report. It serves as a reminder and a model for process action teams and root cause analysis.
PASBA’s Coding Section is reaching out to all Army Medical Consultants. We spoke last week at their annual conference in San Antonio and discussed data quality, documentation and coding errors. It is our intent to establish coding policy for each consultant. Remember we are your only official source of AMEDD coding guidance. USAF VTC’s do not necessarily reflect the correct AMEDD position. You are advised to not participate in USAF VTC’s to avoid confusion.  
CHCS II Deployment Schedule
The CHCS II deployment schedule for the AMEDD was received this month from the CHCS II Project Team. It is posted to the Web. It is also 2MB, so be advised- you may only want to print your site’s page and not all the others.  Should you have questions about the timeline or the schedule please consult your IMO.
Anticipate some change with CHCS II for the coder. Do not expect that coders will no longer be needed. That is not true- but widely misunderstood. CHCS II is a “super” product! It is not a “full” coding solution, so don’t be “fooled.” It will get the provider to a pretty near perfect E&M and very near perfect specificity in CPT and ICD-9-CM if used correctly. It cannot, however, assign modifiers, extenders, understand how to apply add-on codes, correctly identify unbundling, or edit codes. The 3M Coding Compliance Editor and the coder will be needed to complete the final review on each encounter.
Enterprise Book Purchases
The AMA and AHIMA book orders are being processed between Ft Sam Houston Contracting and the vendors. Total book costs exceeded the 150K allotted to PASBA from the DSG. PASBA chipped in the balance to ensure that for the most part- “like” MTF’s received similar shipments. Two charts that reflect each MTF’s order are posted for your reference. Just a reminder, these books are not to sit on shelves. Get them out to the clinics that are having trouble coding. The Providers could use them too. 
Audit Tool
There continues to be much erratic reporting of coding/auditing errors on the monthly DQMCP. In order to help facilitate a simpler process in your auditing techniques, we established a brief checklist for the four major coding areas: inpatient, E&M, ICD-9-CM and CPT.  The checklist was derived from several industry coding audits conducted across the Military Health System over the past three years. What we consistently found in the audits were the following concerns: accuracy, documentation, sequencing, reporting, specificity and correctness.  The audit tool posted as an attachment should be used as your guide to measure against your current audit process. Are you measuring the right attributes? Are you falling short? Are you measuring yourself twice without knowing it?
AMEDD Coding Study Baseline 
The AMEDD Coding Study Baseline report is currently in “draft” while pending the final submission of the 2003 AdvanceMed Audit results. This report provides the AMEDD an overall baseline for coding accuracy based on the past three AdvanceMed and IOWA Foundation studies between 2000-2002.  The reporting methodology is similar to the DQMCP- a green-amber-red color coding system is used to indicate overall status in each graded area. Once we receive the final AdvanceMed report, we will finalize the report and brief the DSG and forward a copy back to you.

HOT!!!!  Suspense    

Coder Productivity

The Coder Productivity Reports completed by all MTF’s were rejected by MEDCOM Manpower last week.  Fortunately, you get another chance to redeem yourselves and NOT have last week’s data get used negativity against the ASAM III staffing model. Unfortunately, you also get to repeat the study- but, we’ll make it a one week study instead of a 5-6 month study. Watch your math carefully! This time only report your full time GS employees. Use the total number of SADR’s for that day. Report how many records the employees actually coded each day. Report the total hours they worked each day (not just coding…was it a forty hour week?) Turn this in by next Monday, 29 September 2003. I must turn in the next day to MEDCOM.   

Reminders
A brief review of common E&M coding errors in Mental Health, Ophthal/Opt, PT/OT and Nutrition Therapy was discussed.  Our source of information was based on real data submitted by Army MTF’s in their SADR transactions, compared against basic CPT coding conventions from the AMA.  The agenda slides are the best source for reviewing and sharing this data with other professionals. 

Consultations vs. Referrals

A brief review of the differences between consultations and referrals was provided by Ms. Mallett. Again, the best source of review for this information is the chart included in the agenda slides. You are welcome to share this information with other providers or use as you wish.

Coding Endoscopies of Large Intestines 

A review of principles for coding endoscopies of the large intestines was presented by Ms. Mallett.  Documentation should be reviewed carefully to determine:

· the approach, 
· the terminology used to describe how far the scope was passed, and 
· the purpose of the scope.  
Approach may be through the rectum, through an existing stoma or by means of a colotomy.  Coders are reminded to always code the scope as far as it was passed into the colon---using proctosigmoidoscopy, sigmoidoscopy or colonoscopy codes.  Finally, the coder should determine the purpose of the scope.  Was it to remove a polyp, to obtain a biopsy, etc?  
It is important to remember that only the excision code is assigned if the same polyp is first biopsied and then excised.  If one lesion is biopsied and another is excised (during the same episode), two codes may be assigned.  Use the appropriate modifier.
Virtual colonoscopies (or fly through colonoscopies) are coded using radiology codes not endoscopy codes.

In two weeks, practice reports will be posted in the Sept VTC folder for anyone who would like to practice these coding principles.  Answers will be given out during the Nov VTC.

*************************************************************

Next Meeting:  17 November 2003
Monday, 27 Oct 03  * CANCEL (AHIMA conference)
Monday, 17 Nov 03

Monday, 15 Dec 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.)


PLEASE PRINT AND SAVE THE ABOVE SCHEDULE
(times don’t change)[image: image1.png]
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