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Agenda

• Define CCE
• CCE Solution Objectives and Benefits
• CCE Business Processes
• CCE Product Functionality
• Data Quality Management Control and Use of CCE
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What is CCE?

• MHS Coding Compliance Editor
• Suite of 3M Commercial-Off-The-Shelf (COTS) products / 

tools that support patient centric data collection at the 
MTF level
– Assign / audit medical code sets
– Abstract data required by MHS

• Software suite solution focused on coding, compliance 
and data management
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CCE Solution Objectives

• Improve data quality
• Reduce risk for non-compliance 
• Trend performance of healthcare professionals
• Enhance Military Treatment Facility (MTF) reporting in 

core management
• Improve revenue generation and collection
• Support the MHS move toward commercial environment
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CCE Product Suite

3M Coding & Classification
– Coding & Reimbursement System

• CodeFinder
• DRGfinder
• HCPCS/CPTfinder
• Clinical Analyzer
• Reimbursement Calculation

– Physician Coding & 
Reimbursement System

– TRICARE Grouper
– APCfinder
– APG Grouper
– APR-DRGs
– Coding Reference Software
– Coding Reference Plus

3M Database Products - HDM
• Health Record Management Plus
• 3M Medical Necessity Software

Outpatient and Inpatient Products
Outpatient Only Products
Inpatient Only Products
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Basic Functionality
• Patient Centric Data Collection

– Coding/grouping products integrated into database for seamless 
functionality

– Expert clinical decision logic and integrated coding and clinical references
– Multiple groupers and code edit methodologies  in a single coding episode
– Industry standard edits to identify potential compliance issues for resolution 

at the coding level
– SIDR / SADR / Business process edits to meet MHS data requirements

• Work lists to assist in managing daily coding workload
• Comprehensive data collection and reporting capability for 

management in support of service areas and daily operations
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CCE Data Flow Diagram
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CCE Business Processes (OP)
• Business Processes - Outpatient

– Initial data entry by clinic/service area (AHLTA) for outpatient
– Initial SADR record created prior to CCE interface load
– CCE edits 100% of encounters 
– Coder role becomes one of an auditor in support of data quality,

compliance, reimbursement and operational data
– Process and tools available for provider query when documentation 

does not support coding
– Write-back to CHCS upon CCE completion
– Updates SADR when changes are made in CCE
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CCE Business Processes (IP)
• Business Processes - Inpatient

– Demographic data interfaced to CCE 
– All coding completed in CCE
– CCE edits coding in inpatient record 
– Coder role supports data quality, compliance, reimbursement and 

operational data
• Some SIDR edits are incorporated into field and chapter level in CCE

– Write back to CHCS upon CCE completion
• Final SIDR edits are performed in CHCS

– Coder completes and approves record in CHCS
– Initial SIDR record created per usual process following completion 

of coding in CCE
– Records will be regrouped and retransmitted if critical data 

elements change
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What is in CCE?  

Observation B**OOBS

Outpatient visits, 
Immunizations, hearing
Ancillary visits

B
F
D

OP

Ambulatory Patient Visits
Dental Surgery

B**5
C**5

APV

Emergency Medical ClinicBIA*ER

Professional Rounds / IBWAA***Rounds

Inpatient EncountersA***Inpatient System

DescriptionMEPRSCCE System
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Data Quality Monitoring in CCE

• 3 views of coding for outpatient
– Initial provider coding
– Final provider coding
– Professional coder

• Outpatient coding edits – OCE, NCCI, MN
• Inpatient Medicare Code Edits

– Embedded coding edits and rules in 3M Coding tool
• Field and chapter level edits help ensure data integrity
• Encounter records can not be completed without required 

data elements
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Ambulatory Coding
• Coding and data collection 

– Patient and encounter demographic
– Providers: appointment, secondary and procedure
– Up to 99 codes diagnosis and procedure codes
– Procedure episode information
– Grouping and reimbursement results

• RBRVS
• APG
• APC

– Edit results
– HIPAA Injury and Pregnancy data
– Coding productivity
– Record management information
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Outpatient Coding Multiple Views of 
Codes stored
•Provider – initial and 
final
•Professional Coder
Procedure related 
information: 
•CPT code and 
description
•Diagnosis link to CPT 
code
•Procedure date
•Operating provider
•Modifiers 
•Units of service
•RVU at code and 
summary level
•Ability to store up to 
99 codes
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Coding Edits Edit results stored in CCE
•Medical Necessity
•NCCI
•OCE

Link to MN bulletins



3M Proprietary and Confidential15

CCE RBRVS Information

Detailed information about 
provider coding in 
database
•Coding edits
•RVUs
•Weight 
•Estimated reimbursement 
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Coding Reference Software
Direct link from coding 
software to coding 
tabular indexes to 
AHA Coding Clinic 
and other references

References available 
to all users
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Inpatient Coding
• Coding and data collection 

– Patient and encounter demographic similar to OP
– Providers: admitting, attending and procedure
– Up to 99 codes diagnosis and procedure codes
– Procedure episode information
– Grouping and reimbursement results

• CMS  DRG
• TRICARE DRG
• All Patient Refined DRG

– Edit results integrated in coding product
– Regrouping results
– Coding productivity
– Record management information
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Inpatient Coding
•Calculates DRG Payment Group

•DRG Weight
•Average LOS
•Geometric LOS

DRG information 
stored in HRM
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TRICARE Grouper Incorporates DRG grouping and 
reimbursement logic specific to 
TRICARE

•TRICARE weight
•Average LOS
•Geometric LOS
•Estimated reimbursement
•Long stay thresholds
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All Patient Refined DRG (APR-DRG)
APR-DRGs are used for:

•Comparative profiling
•Clinical pathway development
•Quality assurance
•Managed care contracting
•Coder productivity
•Strategic planning

APR-DRGs used by regulatory/ 
government agencies

•JCAHO 
•AHRQ Agency for Healthcare 
Research and Quality
•MEDPAC

The APR-DRG is 
automatically calculated from 
the DRG and stored in CCE
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Clinical Analyzer

Prompts with a series of 
questions to help identify 
specific conditions that 
affect the DRG
Provides data output that 
helps facilities track use of 
application and results

Analysis of patient information to generate 
the most accurate DRG assignment

Tool for educating new coders and assisting
experienced coders with complex cases
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Reporting

Sample reports
– Coder Productivity    – Dx/Px
– RBRVS/APG – Coding Management
– Compliance              – Benchmarking
– Billable encounter    – Provider

Requires data in CCE to 
create reports
Report Types:

Detailed List
Summary
Graphic
Worklists
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Standard Listing Reports
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Standard Summary Reports
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Using CCE for Data Quality
• CCE helps to identify patterns/trends in quality of data 

across MTF, not just audit sample
• Provides ability to drill down to patient level data
• The following slides are samples of reports that may be 

used to  perform routine monitoring and/or conduct 
focused audits
– All data contained in the CCE chapters and fields may be used for 

reporting
– RBRVS or RVU calculations are based on the CMS national 

physician work component, not MHS weights
– APG calculations are national and based on weights developed 

with MHS data input
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Getting Started:
Using CCE to Evaluate Data Quality

• Do I have a problem?

• Begin with high level Summary reports
– Are there any obvious patterns, trends or outliers?

• Drill down to Summary reports with more detail
– Does the Summary detail support or refute initial findings?

• If yes, run associated Listing report(s)
– Evaluate individual encounter or admission report findings

• Use CCE data to focus efforts in evaluation, 
resolution and training
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Timeliness Metrics
• 1a.  What percentage of clinics have complied with End of 

Day processing?
• 1b.  What percentage of appointments were closed in 

meeting your “End of Day” processing requirements, 
“Every appointment – Every day?”

• 2a.  What percentage of OP Encounters, have been 
coded within 3 business days of the encounter?

• 2b, What percentage of APVs have been coded within 15 
days of the encounter?
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Coding Timeliness Reports
• CCE Timeliness Compliance Report by Ambulatory  Encounter Date 

– Summary by encounter date
– Time from Encounter date to CCE load (calendar days) 
– Are there any patterns, trends or outliers in this data?
– Identify possible problem days

CCE Timeliness Compliance Report by Ambulatory Encounter Date - OPJan 2007

Year Month Encounter 
Day  0-1 Days  2-3 Days 4-6 Days  7-10 Days  11-15 

Days  >15 Days Total 
Encounters

01 0 11 0 1 0 0 12
02 12 0 0 0 0 0 12
03 1,173 19 32 31 29 76 1,360
04 1,033 6 104 26 24 37 1,230
05 1,122 88 40 11 18 42 1,321
06 5 10 0 0 0 0 15
07 17 0 0 0 0 0 17
08 1,550 120 85 21 22 39 1,837
09 1,514 132 8 48 20 24 1,746
10 1,299 79 17 19 10 54 1,478
11 1,255 6 157 51 15 14 1,498
12 954 40 101 38 13 11 1,157

Reminder
Encounter comes to CCE 
after coding in ADM 
completed and passes 
SADR edits
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Coding Timeliness
• CCE Timeliness Compliance 

Report by MEPRS (3M)
– Summary by MEPRS
– Time from Encounter to CCE 

(calendar days) 
– Identify possible problem 

clinics
• BAAA – Internal Medicine
• BEAA – Orthopedics
• BFEB – Social Work
• FBIA – Immunizations

– What do I see in this report?
– Questions I might ask?
– What information do I need 

next?

DMIS ID MEPRS  0-1 Days 2-3 Days  4-6 Days  7-10 Days 11-15 
Days  >15 Days Total 

Encounters
XXX 16,955 1,391 845 634 259 250 20,334

BGAA 2,554 61 24 106 47 34 2,826
BDAA 2,153 128 84 64 26 2 2,457
BCCA 1,833 35 34 3 2 2 1,909
BLAA 1,057 123 18 5 0 0 1,203
FBNC 728 124 89 152 11 0 1,104
FBIA 900 55 37 10 29 52 1,083
BEAA 756 42 30 52 20 28 928
FBIC 486 226 118 39 0 0 869
BAAA 573 79 57 21 19 43 792
BFFA 644 70 38 16 9 2 779
BHCA 608 48 3 2 2 1 664
BALA 375 95 17 0 0 0 487
BAAB 375 26 56 17 6 1 481
BHFA 405 0 0 0 0 0 405
BBAA 367 6 6 2 1 5 387
BHGA 346 0 0 0 0 0 346
BCCL 158 126 40 12 3 0 339
BLBA 320 4 6 1 0 0 331
BFEB 119 62 41 26 23 47 318
BEDA 284 0 0 0 0 0 284
BAPA 273 4 0 0 0 0 277
BCBA 230 6 4 1 1 1 243
BFBA 169 24 32 7 0 0 232
BFAA 94 14 45 35 27 15 230
BFEA 118 9 45 2 21 6 201
BFE2 177 15 3 0 0 0 195
BHDA 162 0 0 0 0 0 162
BBFA 143 1 4 2 6 0 156
BFDA 134 5 7 0 0 0 146
BBIA 133 0 1 0 0 1 135
BHFB 93 0 0 7 5 9 114
BBDA 101 0 1 1 1 0 104
FBNA 23 0 0 49 0 0 72
BDAB 61 3 5 0 0 1 70
AFAA 1 0 0 1 0 0 2
ACBA 1 0 0 0 0 0 1
BHAX 1 0 0 0 0 0 1
FBN2 0 0 0 1 0 0 1
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Coding Timeliness
• CCE Timeliness Compliance Report Listing (3M)

– Patient detail report - Days from Encounter to CCE load
– Identify possible problem MEPRS and/or providers

• Focus action appropriate to situation

Prompt by MEPRS
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Data Quality Management Control

• 5b. Percentage of Inpatient Professional Services Rounds 
encounters E&M codes audited and deemed correct?

• 6b. What is the percentage of (outpatient) E&M codes 
deemed correct?
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E&M Assignment

• Ambulatory Patient Procedure 
Analysis

• Is there anything concerning or 
suggests further investigation in 
this data?

Primary CPT Total 
Encounters

Primary 
CPT

Total 
Encounter

99499 2,851 99284 12
99456 12 99283 223
99455 1 99282 283
99450 1 99281 296
99429 35 99253 1
99420 4 99252 2
99412 28 99251 2
99404 4 99245 7
99403 10 99244 5
99402 65 99243 30
99401 105 99242 38
99397 14 99241 4
99396 244 99233 1
99395 574 99215 179
99394 49 99214 2,452
99393 67 99213 5,300
99392 135 99212 1,635
99391 117 99211 510
99387 5 99205 32
99386 59 99204 47
99385 206 99203 589
99384 19 99202 871
99383 25 99201 448
99382 48 99173 368
99381 89 99172 2
99284 12 99148 1
99283 223 99143 1
99282 283
99281 296
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Accuracy of E&M Coding

Based on what you know about 
your business, are these results
what you expect?

Do audit results confirm this 
E&M curve?

Compare to MHS 
and industry 

standards
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E&M Coding

• Listing Reports
– Drill down to 

patient level 
detail 

• Reminder
– Large 

percentage of 
outpatient 
encounters are 
not reviewed 
by  a 
professional 
coder
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Did Coder Query Provider?
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Word Template
Pulls information from 
CCE Record Management

•Use tool to ask providers 
about documentation issues
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Accuracy of ICD-9 Coding
• 5c.  Inpatient Professional Services Rounds encounters ICD-9 Codes 

audited and deemed correct?
• 6c.  Outpatient records: What is the % of ICD-9 codes deemed 

correct?
• 7c.  Ambulatory Patient Visits:  What is the % of ICD-9 codes deemed 

correct?

Evaluate potential 
problem areas in coding 
through review of edits
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Coding Accuracy
• Provider/Coder Coding Comparison  (3M)
• Identify specific cases where coder/auditor has modified 

coding.  
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• Provider/Coder Coding Comparison (3M) – Summary
• Provides information to providers/clinics and highlights 

opportunities for coding education
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ICD-9 Coding Accuracy

• CCE Coder Primary Diagnosis Index
– Detail listing of diagnosis and CPT codes by encounter
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Review Medical Necessity Chapter

•Was there a Medical 
Necessity edit on the 
encounter?
•Is there a Bulletin available for 
my review?
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Accuracy of CPT Coding
• 5d. Percentage of Inpatient Professional Services Rounds encounters 

CPT Codes audited and deemed correct?
• 6d. What is the percentage of (outpatient) CPT codes deemed correct?
• 7d. What is the percentage of (APV) CPT codes deemed correct?

• High level analysis of potential patterns of variance at a clinic level
• Compare RVU totals within a clinic, between similar clinics or trends over 

time
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CCE Tools
Select audit focus - Providers
• CCE Pre Audit Detail of Provider Edits (3M)

Prompts by Billing Flag and Appointment Provider

•Opportunity to focus on 
records with edits for 
auditing
•Identify opportunities for 
improving coding at Point 
of Service to reduce edits
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CPT Accuracy

• CCE Post Audit Edits Exist-prompted (3M)
– Drill down to encounter detail
– Can focus by provider or coder

Prompts by coder and MEPRS
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CPT Accuracy
• Audit Tracking Identification-prompted  (3M)

•Review report for 
code changes
by the coder / 
auditors
•Identify issues for 
clinic and/or 
provider feedback
•Evaluate RBRVS & 
Reimbursement 
differences

Prompt by MEPRS and Provider
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Review OCE/NCCI Chapter

•Were there OCE or 
CCI edits on the 
encounter?
•Did the coder resolve 
all edits?
•If not, is there 
documentation in the 
Record Management 
Chapter?
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Documentation
• 6a Is the documentation of the encounter selected to be 

audited available?
– CCE captures encounter level detail when documentation issues 

are identified
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MEPRS Analysis
• MEPRS Analysis (3M) – high level analysis

• Ambulatory Patients Listing (3M) – patient level drill down

Prompt by MEPRS

Utilize to review and 
compare results 
between MEPRS



3M Proprietary and Confidential49

Provider Analysis
• RVU/APG – provider and clinic productivity trends
• Identify audit focus opportunities

– Appointment Provider Analysis by Month (3M)

Prompt by Provider

Review  volume and potential 
revenue variation over time
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Provider Analysis
• RVU/APG – provider and clinic productivity trends
• Identify audit focus opportunities

– MEPRS with Appointment Provider Analysis (3M)

Prompt by Provider

Utilize to review and 
compare providers 
within and between 

clinics
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Questions


