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Summary Findings and Lessons Learned

MHS Coding Audit

September 2004 – February 2006

Computer Sciences Corporation (CSC) and its subcontractor Advanta Medical Solutions, LLC have supported the Office of the Assistant Secretary of Defense (Health Affairs)/ TRICARE Management Activity (TMA) and its Health Program Analysis and Evaluation directorate (HPA&E) in five successive coding audit activities at both the Regional and Military Health System (MHS) levels.  

As with the predecessor activities, audits were performed in compliance with a comprehensive audit design plan that details the research objectives and methods used in performing the audit.  The audit design plan is crucial to fully understanding the audit results and should be referenced when interpreting audit findings.

This document summarizes patterns of findings and recommendations resulting from the most recent audit period covering encounters at MHS facilities during 12 months between September 2004 and September 2005.

1.0 SUMMARY FINDINGS
1.1
Inpatient findings

Inpatient encounters were randomly sampled across the 53 CONUS facilities identified by TMA as eligible for audit.   There were 12 months of audit data evaluated (September 2004 – August 2005), which demonstrated 81.50 percent average accuracy across all MTFs in the study.

On a Service Branch level, the Air Force had 80.32 percent average accuracy, the Army had 83.60 percent average accuracy, and the Navy had 80.76 percent average accuracy.
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Chart 1.1  Average Overall Inpatient Record Coding Accuracy

1.2
Ambulatory Procedure Visit (APV) findings

APV encounters were randomly sampled across the 53 CONUS facilities identified by TMA as eligible for audit.   There were 12 months of audit data evaluated (September 2004 – August 2005), which demonstrated 9.34 percent average accuracy across all MTFs in the study.

On a Service Branch level, the Air Force had 7.00 percent average accuracy, the Army had 13.45 percent average accuracy, and the Navy had 7.69 percent average accuracy.
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Chart 1.2 Average Overall APV Record Coding Accuracy
1.3
Outpatient findings

Outpatient encounters were evaluated using a targeted, non-randomized approach, in accordance with TMA direction.  As a result, findings cannot be extrapolated to the MHS as a whole and must be interpreted with caution.  Nevertheless, for the 8 months evaluated (September and October 2004 and April – September 2005), the audit found 26.23 percent average accuracy across all MTFs in the study.  MTFs conducted parallel audits of the same records and found 30.07 percent average accuracy.

On a Service Branch level, the Air Force had 35.04 percent average accuracy, the Army had 28.10 percent average accuracy, and the Navy had 20.62 percent average accuracy.
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Chart 1.3 Average Overall Outpatient Record Coding Accuracy

2.0 GENERAL COMMENTS

2.1 Reference Sources

The MHS Coding Audit’s focus has been on measuring accuracy of coding relative to compliance with DOD coding requirements which, in part, are based upon Medicare documentation and coding requirements.  Auditors based their coding decisions on DOD Coding Guidelines and recognized references such as the American Hospital Association (AHA) Coding Clinic, the American Medical Association (AMA) CPT Coding Assistant, an industry-standard encoder/grouper software application, and other authoritative coding references such as the American Society of Anesthesiologists’ Crosswalk: A Guide for Surgery/Anesthesia CPT Codes.   

2.2 Data Sources

Data sources were limited to extracts from the Standard Inpatient Data Record (SIDR) and Standard Ambulatory Data Record (SADR) files that initiated from broader data sets stored in MTF information systems.  Therefore, the focus of the audit was limited to those data that were contained in the SIDR and SADR files and did not take into consideration some of the important elements of coding that are generally part of standard regulatory and industry- based audits of coding accuracy that impact directly on billing and payment accuracy, such as use of modifiers, sequencing of secondary procedures in ambulatory surgery and outpatient records, and appropriate linkage of procedure to diagnosis codes to support medical necessity of outpatient services and procedures.  Further, the DOD Coding Guidelines, primarily oriented toward ambulatory surgery and other outpatient professional services coding requirements, were updated as often as quarterly and drove the coding decisions that auditors were required to make in certain circumstances.  

2.3 Communication Issues Identified 

It appeared from the audit findings that there may have been less than optimal communication, education, and/or time for behavior change between publication of DOD coding guidelines and the service periods covered by the implementation.  For example, the April 2005 coding guidelines were released officially on the same day they became effective, 1 April 2005.  Audit findings primarily in the outpatient area typically showed high error rates associated with addition and deletion changes introduced in the coding guidelines, such as ways in which to code anesthesia-related services and drugs and mandatory inclusion of chronic conditions in outpatient diagnosis coding.  

Further, the guidelines unique to DOD sometimes were contrary to industry-based practices.  For example, it is not general practice in the civilian community to code chronic conditions as part of an outpatient encounter if the treatment is not directed toward those conditions or influenced by it, but this is required by DOD coding guidelines.  Finally, on some occasions, separate memoranda were released among hospitals within a service qualifying a DOD coding guideline or providing different direction than what was published in the guidelines for specific periods of time.   

2.4  General Recommendations

· It is recommended that “final versions” of future releases of DOD Coding Guidelines be formally communicated through Video Telecommunication Conferences (VTC) or other training means before official guideline implementation.  For example, final guidelines could be officially published at least 30 days before an effective release date the beginning of the next quarter.  Clarifications to guidelines such as questions and answers should accompany the releases and the audit contractor could offer training using recent audit examples in support of the DOD guidance.  We suggest that any clarifications that do not constitute a new change but serve only as clarification of existing rules be permitted to be implemented as soon as possible.  

· We strongly recommend that a formalized education/training program be incorporated into the MHS Coding Audit contract.  Ideally there should be a formal pre-measurement period audit conference with all MTFs that is implemented through one or more VTCs (e.g. one for each service) - comparable to a group entrance conference.  During this session, the audit contractor would explain the focus and procedures of the audit and its interpretation of any of the DOD coding guidelines and industry-based coding requirements that may be subject to differences in interpretation or subject to compliance or accuracy problems.  It would be preferable if members of the UBU/UBO and the DQMC could also participate.  

After each measurement period, all MTFs included in the audit should be given feedback by the audit contractor on the findings.  This, too, could be offered via VTC and could be directed toward groups of MTFs where summary and specific MTF findings are covered (preferably by sample type), individually for each MTF, or some combination of approaches (e.g., group feedback for all MTFs by sample type and one-on-one feedback for MTFS scoring below a certain threshold).  

· We recommend that future audits incorporate sequencing guidelines for secondary procedure codes.  In addition, if the SADR record is modified such that modifiers can be captured, these too should be subject to audit.  

· With regard to sampling, through the course of the audit we found an increasing number of records in the sample that did not contain any codes.  We recommend that any record that does not contain any codes should be withheld from sampling to avoid the designation of “Cannot Complete” in the audit findings as opposed to findings of actual coding accuracy.  

3.0
OUTPATIENT SERVICES

This section addresses issues identified during the MHS Coding Audit of outpatient encounters.

3.1
Outpatient Diagnosis Coding

Problems were found in which a secondary diagnosis was sequenced as primary.  In many cases, the physician’s assessment sequenced diagnoses associated with conditions that were chronic or also present at the time of encounter, but were not the reason for the encounter, before the diagnosis (including symptoms and other factors responsible for encounter) directly related to the reason for the encounter.  In these cases, the chief complaint clearly indicated the reason for the encounter.  However, the diagnosis codes were sequenced according to the list in the physician’s assessment.  The ICD-9-CM Official Guidelines for Coding and Reporting, effective April 1, 2005, Section IV.H, states the rule governing the designation of primary diagnosis, condition, problem, or other reason for the encounter.  

Other findings include:

· Codes for arthritis (716) and osteoarthrosis (715) were interchanged.  For example, if the documentation specifies arthritis without further description, the encounter is coded as 716.  However, if the record indicates “DJD” (degenerative joint disease) or “OA” for osteoarthrosis, the code should fall into category 715.

· April 2005 DOD coding guidelines state that certain chronic conditions should be reported when space is available, even if the chronic conditions are not treated or were the subject of evaluation during the encounter.  Please note that this is not a standard practice for coding outpatient professional services.  Further, it does not contribute to uniform and complete reporting of chronic conditions because it is possible that one or more chronic conditions could exist but not be reported due to space constraints.  We recommend this rule be changed.  

· With regard to coding encounters in Coumadin clinics, the primary diagnosis should be V58.83, encounter for therapeutic drug monitoring, and one of the secondary codes should be V58.61, long-term (current) use of anticoagulants, when the patient has been taking an anticoagulant for a long period of time. Further, coding a pulmonary embolism as a current condition is suspect.  In most cases included in the outpatient sample, the pulmonary embolism was not a current condition; therefore, the encounter should be coded as a history of a disease of the cardiovascular system (V12.51).

· When the chief complaint is documented as “follow-up hypertension” (or some other condition), code V67.__ should not be used as the primary diagnosis.  The correct primary code should be the condition the patient is being seen for as long as the condition has not resolved.  In the case of the “follow-up hypertension” example, the correct primary code would be 401.9, hypertension not otherwise specified.

3.2
Outpatient Evaluation and Management (E&M) Codes

Levels of E&M service were often either upcoded or downcoded.  Some of the major areas we noted requiring attention include the following points:

· History of Present Illness (HPI)

· The number of elements (location, duration, modifying factors, etc) should only be counted in relation to one condition – if the patient presents for follow up of hypertension and stuffiness of the ear, only count HPI elements related to one condition or the other- do not combine the count.

· The 1997 rules indicate the HPI may only be leveled as extended if there is documentation of at least three chronic conditions.

· Example of poor documentation: “F/U HTN, DM, and CAD”

· Example of good documentation: “DM uncontrolled- home blood sugars in the high range, has been trying to control with diet, HTN and CAD are stable.”

· Exam

· CMS’ 1995 exam documentation guidelines state the difference between the Expanded Problem Focused and Detailed levels of exam are as follows:

· Expanded Problem Focused Exam: limited exam of  < 7 body areas and/or organ systems 

· Detailed Exam:  extended examination of < 7 body areas and/or organ systems

· 1997 exam documentation guidelines for musculoskeletal system state that a bullet is counted for each of the following six areas: 1) head and neck, 2) spine, ribs, and pelvis, 3) left upper extremity, 4) right upper extremity, 5) left lower extremity, 6) right lower extremity for each of the following exam items:

· Inspection 

· Range of Motion

· Strength

· Stability

· Example: “RLE and LLE inspection shows no crepitus or ttp and an assessment of normal ROM”  = 4 bullets 

· Medical Decision Making

· Diagnosis Management Options: The determination of a condition as a self-limited/minor problem v. a new problem is subjective and was therefore not considered a point of failure by our auditors.

· Table of Risk: The level of risk is determined by the highest item selected.  The following were not always taken into consideration by MHS coders when leveling risks: 

· Request for consultation is considered moderate risk

· Prescription management is considered moderate risk (new rx, continue rx, discontinue rx, change rx)

· Planning for minor surgery without documentation of risk factors is considered low risk

· There were cases in which an E&M was assigned when the only service was a scheduled procedure.  However, an E&M may be reported only when there is a significantly, separately identifiable service rendered.

· New versus Established patient status was not always easily identifiable.  Electronic records included a field; however, the MTF auditor’s notes often indicated the status may have been incorrect.  Without documentation of the patient’s full clinic visit history, the CSC auditor relied upon the field status indicator.

3.3
Outpatient Procedure Coding

· Documentation was not always present for injections and other minor procedures, though usually there was documentation of a plan for the injection/minor procedure.  The injection or procedure should be documented separately from the rest of the note.

4.0
AMBULATORY PROCEDURE VISITS (APVs)

A major finding requiring attention was the situation in which an APV was followed by an inpatient stay.  We noted the following three scenarios that either resulted in both an APV and an inpatient admission (most common), or an APV that was cancelled and converted to an inpatient stay (less common).  We see an urgent need for systematic guidelines for properly classifying encounters when these circumstances are present:

1. Surgery is performed in the ambulatory surgery suite as an APV.  The patient is admitted to an inpatient unit following surgery with no apparent reason for the admission except a documented statement such as “did not meet discharge criteria.” The notes indicate the postoperative course was unremarkable.  There are no symptoms and the only primary code that is relevant is V58.49, Other specified aftercare following surgery.  

2. Surgery is performed in the ambulatory surgery suite as an APV and there are indications in the record that the surgery encounter was always intended to result in an inpatient admission.

3. Surgery is performed in the ambulatory surgery suite as an APV and a complication or situation clearly arises that was unexpected and the patient is admitted to an inpatient unit.  

The following sections summarize findings related to the MHS coding audit of ambulatory surgery records.  

4.1
APV Diagnosis Coding

· The MTF missed coding of required chronic and relevant past history diagnoses as secondary diagnoses.  The MTF should attempt to fill four (4) spaces for primary and secondary diagnoses combined.  

· Missed coding of personal history of medicinal and relevant allergies.

· Missed coding of current or past history of smoking for anesthesia purposes.

· The guidelines advise to code only initial treatment encounters; however, MTFs were found to be coding external cause of injury codes and poisoning (E-codes) on subsequent encounters.  

· Incorrect assignment of V76.51, screening for malignant neoplasm of the colon, when an indication (e.g., change in bowel habits) or follow-up of a previous condition is given.  The indication or follow-up code should be listed as primary instead of the screening code.

· When specimen removal is indicated and pathology results are available, MTFs should code from the pathology report.

· MTF coding personnel and physicians should be alerted to the following coding rules and change their coding practices as applicable:

· AHA Coding Clinic, Third Quarter 2005 (9/15/05) advises that GI bleeds are coded as a primary diagnosis when the physician does not establish a causal relationship between the gastrointestinal bleeding and the findings.  This information supercedes advice previously published in Coding Clinic, Second Quarter 1992.  

· AHA Coding Clinic, Third Quarter 2005 (9/15/05) addresses coding pathologists’ and radiologists’ interpretation of non-definitive statements such as “consistent with,” “compatible with,” “indicative of,” “suggestive of,” and “comparable with” in their reports.  The Coding Clinic indicates these statements should be viewed as “probable,” “suspected,” “questionable,” “rule out, “ or “working diagnosis” statements and are therefore not coded.  Coders should code the clinical diagnosis of the attending physician  or signs/symptoms, abnormal test results, or other reasons for the visit as the diagnosis in these situations.  

4.2
APV Procedure (CPT) Coding

· Problems were often found with incorrect assignment of a diagnostic colonoscopy code (45378) instead of a screening colonoscopy code (G0121 for average risk or G0105 for high risk).

· Problems were found with coding of supplies, 99070, and venipuncture, 36415, separately from the surgical episode.  These services are integral to the surgery and should not be coded separately.

· There were situations in which the most comprehensive CPT procedure was not sequenced before less intensive CPT procedure codes.  Proper sequencing is especially important when seeking third party reimbursement and when determining workload impact of multiple procedures performed during the same encounter.

4.3
APV Anesthesia Coding

· MTFs continue to code conscious sedation by the surgeon (99141) along with procedures that include this service, such as colonoscopies and EGDs.  Conscious sedation is no longer reported separately as of January 1, 2005 CPT changes.

· There were situations in which the MTF assigned a code for conscious sedation by the surgeon (99141) when the anesthesiology department actually provided the anesthesia.  In such a case, an anesthesia code from the code range 00100 –01999 should be used.

· A problem was found in which 62311, lumbar epidural injection, was coded as the route of anesthesia administration.  This is included in the service provided by the anesthesiologist or CRNA who administers the anesthesia and should not be coded separately.

4.4
Issues Applying DOD Guidelines in APV Coding

· MTFs are not consistently reporting the anesthesia CPT code for the surgeon as required by the April 2005 DOD guidelines (pg. 6-1).

· Some MTF’s are able to report APV services without the E/M placeholder 99499, while others have not changed the practice of using the 99499 placeholder.  It is unclear whether system limitations were resolved at some but not all MTFs or if coders were not informed to stop entering the 99499 code.

· We noted improper sequencing of secondary CPT codes, anesthesia codes and the institutional charge of 99199 as per DoD April 2005 coding guidelines (pg. 6-1 and 7-4).  The professional component of anesthesia services should be captured on the lead surgeon’s ambulatory data module (ADM) encounter. The anesthesia code should be sequenced after all procedures performed by any surgeons and before the 99199 code for the institutional component of the APV.  

· We also noted that some MTFs missed reporting the institutional charge of 99199. As of 1 October 2004, using the CPT code 99199 in the MHS indicates “Institutional Component, Ambulatory Procedure Visit.” Because DoD is limited to reporting four procedures, the primary procedure should be listed first.  When three or fewer procedures are performed, 99199 should be reported as the last procedure on the lead surgeon’s SADR.  When four or more procedures are performed, then 99199 should be reported as the fourth procedure on the lead surgeon’s SADR
5.0
INPATIENT SERVICES 

This section provides a list of common inpatient coding errors and/or issues found during the MHS Coding Audit.  Most are related to obstetrical coding. 

5.1
Issues that could result in a changed DRG

· Any condition which is present along with a pregnancy must have a principal diagnosis from the pregnancy chapter, unless the physician specifically states that the condition is not related to the pregnancy.  For example, appendicitis in a pregnant woman would have principal diagnosis of 649.8X, other condition complicating pregnancy, with appendicitis as a secondary code.  

· Any or all complications/co-morbidities must be assigned before any other secondary codes.  Since the number of codes is very limited, this ensures that any diagnosis code affecting the DRG is reported.  

5.2
Correct coding issues

· When the patient is a smoker, the tobacco use code (305.1) is required to be coded by DOD. 


· When the patient has asthma (sometimes only documented as a history of asthma), it must be coded per DOD guidelines.

· All drug and food allergies relevant to a hospitalization must be reported per DOD guidelines.

· When pregnant patients are positive or possible carriers for group B streptococcus, the V-code must be accompanied by a complication of pregnancy code (648.9X). 

· When an episiotomy extends spontaneously, it is no longer considered to be an episiotomy and is coded as a laceration and laceration repair. 

5.3
Timesaver coding

· Miscellaneous injections, especially antibiotics, are not coded on inpatient charts.  Antibiotic injections do not qualify as reportable procedures and have no potential to change the DRG payment.  

5.4
Both correct coding and timesaver issues

· When an obstetrical patient is admitted with a diagnosis of “latent labor” or “irregular contractions,” these statements should not be coded.  Virtually all labor starts out as irregular.  These diagnoses should be coded only when they are documented as a discharge diagnosis.

· 669.7X and 669.6X are used only when no other reason is given for a Cesarean section, forceps delivery, or vacuum delivery.  They are not used to show that these types of deliveries were done.  Procedure codes are used for that purpose. 
· Epidurals given during labor should not be coded.  This procedure is considered to be anesthesia, not analgesia, and anesthesia is never coded on inpatient charts.
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		NH Camp Pendleton - 0024 (n=30)
Navy 26.32% (n=57)

		NH Beaufort - 0104 (n=27)
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&RAdvanceMed / CSC

Facility Name - DMIS ID (Number of Records Reviewed)

Percent of Records that Pass Audit Criteria

Coding Audit Results
APV Coding Accuracy by MTF - August 2005 Encounters

0.2014

0.1

0.1579

0.1176

0.2308

0.3667

0.1481



Time Trend Data

		Pass Rates Overall and by Service to Date

		MHS Coding Audit - TMA HPA&E

				January 2003		February 2003		March 2003				September 2003		October 2003		November 2003		December 2003		January 2004		February 2004				September 2004		October 2004		November 2004		December 2004		January 2005		February 2005		March 2005		April 2005		May 2005		June 2005		July 2005		August 2005

		Inpatient		82.78%		81.90%		90.90%				82.58%		82.68%		91.60%		85.80%		85.51%		82.07%				86.96%		86.75%		80.95%		89.22%		85.44%		85.23%		86.55%		64.83%		69.66%		86.71%		73.18%		82.47%		81.50%

		APV		5.20%		0.88%		2.37%				1.38%		5.68%		4.85%		0.00%		5.84%		16.95%				10.30%		13.75%		10.53%		10.00%		6.63%		3.55%		5.88%		9.32%		6.20%		7.14%		8.63%		20.14%		9.34%

		Inpatient

		Air Force		70.00%		83.10%		86.40%				83.05%		75.00%		100.00%		74.14%		89.83%		86.67%				81.82%		93.33%		70.00%		89.09%		77.97%		84.48%		89.29%		70.37%		72.73%		83.64%		70.00%		81.13%		80.32%

		Army		86.67%		72.90%		96.50%				86.44%		88.14%		96.55%		94.74%		83.33%		86.27%				86.96%		93.55%		84.48%		88.14%		89.83%		85.00%		88.33%		67.80%		70.00%		93.10%		74.58%		81.40%		83.60%

		Navy		91.67%		89.80%		90.00%				78.33%		85.00%		85.00%		89.36%		81.63%		73.47%				91.67%		76.67%		86.67%		90.57%		90.00%		86.21%		81.82%		59.32%		63.33%		83.33%		75.00%		84.48%		80.76%

		APV

		Air Force		0.00%		0.00%		7.41%				3.45%		5.00%		1.79%		0.00%		13.46%		5.58%				21.82%		0.00%		3.70%		11.67%		6.90%		3.45%		6.67%		7.84%		1.82%		0.00%		7.27%		12.82%		7.00%

		Army		15.80%		0.00%		0.00%				0.00%		0.00%		3.51%		0.00%		0.00%		36.17%				5.56%		24.49%		20.34%		16.98%		12.28%		7.69%		7.27%		12.07%		8.70%		10.17%		17.24%		18.60%		13.45%

		Navy		0.00%		1.67%		0.00%				0.00%		11.86%		9.62%		0.00%		2.17%		3.77%				3.57%		17.86%		6.90%		1.75%		0.00%		0.00%		3.92%		7.69%		10.71%		8.11%		5.45%		26.32%		7.69%
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Financial Impact Data

		FINANCIAL IMPACT ANALYSIS - AUGUST 2005 ENCOUNTERS

		MHS Coding Audit - TMA HPA&E

		INPATIENT STATISTICS		Mean Delta DRG Weight		% Over-coded		% Neither Over nor Under-coded		% Under-coded

		Overall		-0.02		7.79%		82.47%		9.74%

		MTF

		Eglin AFB - 0042 (n=30)		0.03		13.33%		83.33%		3.33%

		Offcut AFB - 0078 (n=23)		-0.04		4.35%		78.26%		17.39%

		Ft. Jackson-Moncrief ACH - 0105 (n=21)		-0.06		0.00%		90.48%		9.52%

		Walter Reed AMC - 0037 (n=22)		-0.06		13.64%		72.73%		13.64%

		NH Bremerton - 0126 (n=30)		-0.04		6.67%		76.67%		16.67%

		NH Cherry Point - 0092 (n=28)		0.01		7.14%		92.86%		0.00%

		Age Group

		0-64 years of age		-0.02		6.35%		86.51%		7.14%

		65+ years of age		-0.04		14.29%		64.29%		21.43%

		Branch of Service

		Air Force		0.00		9.43%		81.13%		9.43%

		Army		-0.06		6.98%		81.40%		11.63%

		Navy		-0.01		6.90%		84.48%		8.62%

		APV STATISTICS		Mean Delta RVU		% Over-coded		% Neither Over nor Under-coded		% Under-coded

		Overall		0.34		19.42%		72.66%		7.91%

		MTF

		Wright Patterson - 0095 (n=20)		0.44		35.00%		50.00%		15.00%

		Langley AFB - 0120 (n=19)		0.23		36.84%		57.89%		5.26%

		Ft. Irwin-Weed ACH - 0131 (n=17)		-0.11		17.65%		64.71%		17.65%

		Ft. Riley-Irwin ACH - 0057 (n=26)		0.34		19.23%		73.08%		7.69%

		NH Camp Pendleton - 0024 (n=30)		0.88		16.67%		83.33%		0.00%

		NH Beaufort - 0104 (n=27)		-0.05		0.00%		92.59%		7.41%

		Age Group

		0-64 years of age		0.29		19.23%		73.85%		6.92%

		65+ years of age		0.87		22.22%		55.56%		22.22%

		Branch of Service

		Air Force		0.33		35.90%		53.85%		10.26%

		Army		0.16		18.60%		69.77%		11.63%

		Navy		0.44		8.77%		87.72%		3.51%





Pass Rates&Agreement Data

				PASS RATE STATISTICS - AUGUST 2005 ENCOUNTERS

				MHS Coding Audit - TMA HPA&E

				INPATIENT STATISTICS		# of records requested		# of records received		# of records reviewed		Percent Agreement of Primary Diagnosis		Percent Agreement of Principal Procedure*		% of records that pass audit criteria

				Overall		163		155		154		72.08%		83.96%		82.47%

				MTF

		Air Force 81.13% (n=53)		Eglin AFB - 0042 (n=30)		30		30		30		66.67%		93.33%		83.33%

				Offcut AFB - 0078 (n=23)		23		23		23		82.61%		86.67%		78.26%

		Army 81.4% (n=43)		Ft. Jackson-Moncrief ACH - 0105 (n=21)		22		22		21		71.43%		85.71%		90.48%

				Walter Reed AMC - 0037 (n=22)		30		22		22		68.18%		73.68%		72.73%

		Navy 84.48% (n=58)		NH Bremerton - 0126 (n=30)		30		30		30		63.33%		94.44%		76.67%

				NH Cherry Point - 0092 (n=28)		28		28		28		82.14%		76.00%		92.86%

				Age Group

				0-64 years of age		130		127		126		75.40%		83.87%		86.51%

				65+ years of age		33		28		28		57.14%		84.62%		64.29%

				Branch of Service

				Air Force		53		53		53		73.58%		90.00%		81.13%

				Army		52		44		43		69.77%		78.79%		81.40%

				Navy		58		58		58		72.41%		83.72%		84.48%

				APV STATISTICS		# of records requested		# of records received		# of records reviewed		Percent Agreement of Primary Diagnosis		Percent Agreement of E&M Code		Percent Agreement of Aggregate CPT-4 Codes+		% of records that pass audit criteria

				Overall		174		171		139		79.14%		86.33%		69.06%		20.14%

				MTF

		Air Force 12.82% (n=39)		Wright Patterson - 0095 (n=20)		30		30		20		80.00%		70.00%		60.00%		10.00%

				Langley AFB - 0120 (n=19)		30		28		19		78.95%		73.68%		52.63%		15.79%

		Army 18.60% (n=43)		Ft. Irwin-Weed ACH - 0131 (n=17)		24		24		17		64.71%		94.12%		52.94%		11.76%

				Ft. Riley-Irwin ACH - 0057 (n=26)		30		30		26		80.77%		100.00%		65.38%		23.08%

		Navy 26.32% (n=57)		NH Camp Pendleton - 0024 (n=30)		30		30		30		76.67%		100.00%		83.33%		36.67%

				NH Beaufort - 0104 (n=27)		30		29		27		88.89%		74.07%		85.19%		14.81%

				Age Group

				0-64 years of age		161		158		130		77.69%		87.69%		68.46%		21.54%

				65+ years of age		13		13		9		100.00%		66.67%		77.78%		0.00%

				Branch of Service

				Air Force		60		58		39		79.49%		71.79%		56.41%		12.82%

				Army		54		54		43		74.42%		97.67%		60.47%		18.60%

				Navy		60		59		57		82.46%		87.72%		84.21%		26.32%

				+Includes only cases where one or more CPT-4 procedures were performed.
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Inpatient (Current Sample)

		Overall

		MTF

		Eglin AFB - 0042 (n=30)
Air Force 81.13% (n=53)

		Offcut AFB - 0078 (n=23)

		Ft. Jackson-Moncrief ACH - 0105 (n=21)
Army 81.4% (n=43)

		Walter Reed AMC - 0037 (n=22)

		NH Bremerton - 0126 (n=30)
Navy 84.48% (n=58)

		NH Cherry Point - 0092 (n=28)
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&RAdvanceMed / CSC

Overall MTF Eglin AFB - 0042 (n=30) Offcut AFB - 0078 (n=23) Ft. Jackson-Moncrief ACH - 0105 (n=21) Walter Reed AMC - 0037 (n=22) NH Bremerton - 0126 (n=30) NH Cherry Point - 0092 (n=28)

Facility Name - DMIS ID (Number of Records Reviewed)

Percent of Records that Pass Audit Criteria

Coding Audit Results
Inpatient Coding Accuracy by MTF - August 2005 Encounters

0.8247

0.8333

0.7826

0.9048

0.7273

0.7667

0.9286



APV (Current Sample)

		Overall

		MTF

		Wright Patterson - 0095 (n=20)
Air Force 12.82% (n=39)

		Langley AFB - 0120 (n=19)

		Ft. Irwin-Weed ACH - 0131 (n=17)
Army 18.60% (n=43)

		Ft. Riley-Irwin ACH - 0057 (n=26)

		NH Camp Pendleton - 0024 (n=30)
Navy 26.32% (n=57)

		NH Beaufort - 0104 (n=27)



&L&9MHS Coding Audit
TRICARE Management Activity
Health Program Analysis and Evaluation

&RAdvanceMed / CSC

Facility Name - DMIS ID (Number of Records Reviewed)

Percent of Records that Pass Audit Criteria

Coding Audit Results
APV Coding Accuracy by MTF - August 2005 Encounters

0.2014

0.1
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Time Trend Data

		Pass Rates Overall and by Service to Date

		MHS Coding Audit - TMA HPA&E

				January 2003		February 2003		March 2003				September 2003		October 2003		November 2003		December 2003		January 2004		February 2004				September 2004		October 2004		November 2004		December 2004		January 2005		February 2005		March 2005		April 2005		May 2005		June 2005		July 2005		August 2005

		Inpatient		82.78%		81.90%		90.90%				82.58%		82.68%		91.60%		85.80%		85.51%		82.07%				86.96%		86.75%		80.95%		89.22%		85.44%		85.23%		86.55%		64.83%		69.66%		86.71%		73.18%		82.47%		81.50%

		APV		5.20%		0.88%		2.37%				1.38%		5.68%		4.85%		0.00%		5.84%		16.95%				10.30%		13.75%		10.53%		10.00%		6.63%		3.55%		5.88%		9.32%		6.20%		7.14%		8.63%		20.14%		9.34%

		Inpatient

		Air Force		70.00%		83.10%		86.40%				83.05%		75.00%		100.00%		74.14%		89.83%		86.67%				81.82%		93.33%		70.00%		89.09%		77.97%		84.48%		89.29%		70.37%		72.73%		83.64%		70.00%		81.13%		80.32%

		Army		86.67%		72.90%		96.50%				86.44%		88.14%		96.55%		94.74%		83.33%		86.27%				86.96%		93.55%		84.48%		88.14%		89.83%		85.00%		88.33%		67.80%		70.00%		93.10%		74.58%		81.40%		83.60%

		Navy		91.67%		89.80%		90.00%				78.33%		85.00%		85.00%		89.36%		81.63%		73.47%				91.67%		76.67%		86.67%		90.57%		90.00%		86.21%		81.82%		59.32%		63.33%		83.33%		75.00%		84.48%		80.76%

		APV

		Air Force		0.00%		0.00%		7.41%				3.45%		5.00%		1.79%		0.00%		13.46%		5.58%				21.82%		0.00%		3.70%		11.67%		6.90%		3.45%		6.67%		7.84%		1.82%		0.00%		7.27%		12.82%		7.00%

		Army		15.80%		0.00%		0.00%				0.00%		0.00%		3.51%		0.00%		0.00%		36.17%				5.56%		24.49%		20.34%		16.98%		12.28%		7.69%		7.27%		12.07%		8.70%		10.17%		17.24%		18.60%		13.45%

		Navy		0.00%		1.67%		0.00%				0.00%		11.86%		9.62%		0.00%		2.17%		3.77%				3.57%		17.86%		6.90%		1.75%		0.00%		0.00%		3.92%		7.69%		10.71%		8.11%		5.45%		26.32%		7.69%
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Pass Rates&Agreement Data

		FINANCIAL IMPACT ANALYSIS - AUGUST 2005 ENCOUNTERS

		MHS Coding Audit - TMA HPA&E

		INPATIENT STATISTICS		Mean Delta DRG Weight		% Over-coded		% Neither Over nor Under-coded		% Under-coded

		Overall		-0.02		7.79%		82.47%		9.74%

		MTF

				0.03		13.33%		83.33%		3.33%

				-0.04		4.35%		78.26%		17.39%

				-0.06		0.00%		90.48%		9.52%

				-0.06		13.64%		72.73%		13.64%

				-0.04		6.67%		76.67%		16.67%

				0.01		7.14%		92.86%		0.00%

		Age Group

		0-64 years of age		-0.02		6.35%		86.51%		7.14%

		65+ years of age		-0.04		14.29%		64.29%		21.43%

		Branch of Service

		Air Force		0.00		9.43%		81.13%		9.43%

		Army		-0.06		6.98%		81.40%		11.63%

		Navy		-0.01		6.90%		84.48%		8.62%

		APV STATISTICS		Mean Delta RVU		% Over-coded		% Neither Over nor Under-coded		% Under-coded

		Overall		0.34		19.42%		72.66%		7.91%

		MTF

				0.44		35.00%		50.00%		15.00%

				0.23		36.84%		57.89%		5.26%

				-0.11		17.65%		64.71%		17.65%

				0.34		19.23%		73.08%		7.69%

				0.88		16.67%		83.33%		0.00%

				-0.05		0.00%		92.59%		7.41%

		Age Group

		0-64 years of age		0.29		19.23%		73.85%		6.92%

		65+ years of age		0.87		22.22%		55.56%		22.22%

		Branch of Service

		Air Force		0.33		35.90%		53.85%		10.26%

		Army		0.16		18.60%		69.77%		11.63%

		Navy		0.44		8.77%		87.72%		3.51%





				PASS RATE STATISTICS - AUGUST 2005 ENCOUNTERS

				MHS Coding Audit - TMA HPA&E

				INPATIENT STATISTICS		# of records requested		# of records received		# of records reviewed		Percent Agreement of Primary Diagnosis		Percent Agreement of Principal Procedure*		% of records that pass audit criteria

				Overall		163		155		154		72.08%		83.96%		82.47%

				MTF

		Air Force 81.13% (n=53)				30		30		30		66.67%		93.33%		83.33%

						23		23		23		82.61%		86.67%		78.26%

		Army 81.4% (n=43)				22		22		21		71.43%		85.71%		90.48%

						30		22		22		68.18%		73.68%		72.73%

		Navy 84.48% (n=58)				30		30		30		63.33%		94.44%		76.67%

						28		28		28		82.14%		76.00%		92.86%

				Age Group

				0-64 years of age		130		127		126		75.40%		83.87%		86.51%

				65+ years of age		33		28		28		57.14%		84.62%		64.29%

				Branch of Service

				Air Force		53		53		53		73.58%		90.00%		81.13%

						52		44		43		69.77%		78.79%		81.40%

				Navy		58		58		58		72.41%		83.72%		84.48%

				APV STATISTICS		# of records requested		# of records received		# of records reviewed		Percent Agreement of Primary Diagnosis		Percent Agreement of E&M Code				% of records that pass audit criteria

				Overall		174		171		139		79.14%		86.33%		69.06%		20.14%

				MTF

		Air Force 12.82% (n=39)				30		30		20		80.00%		70.00%		60.00%		10.00%

						30		28		19		78.95%		73.68%		52.63%		15.79%

		Army 18.60% (n=43)				24		24		17		64.71%		94.12%		52.94%		11.76%

						30		30		26		80.77%		100.00%		65.38%		23.08%

		Navy 26.32% (n=57)				30		30		30		76.67%		100.00%		83.33%		36.67%

						30		29		27		88.89%		74.07%		85.19%		14.81%

				Age Group

				0-64 years of age		161		158		130		77.69%		87.69%		68.46%		21.54%

				65+ years of age		13		13		9		100.00%		66.67%		77.78%		0.00%

				Branch of Service

				Air Force		60		58		39		79.49%		71.79%		56.41%		12.82%

				Army		54		54		43		74.42%		97.67%		60.47%		18.60%

				Navy		60		59		57		82.46%		87.72%		84.21%		26.32%
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Outpatient (Current Sample)

		Overall		Overall		Overall

		MTF		MTF		MTF

		Wright Patterson - 0095 (n=26)		Wright Patterson - 0095 (n=26)		Wright Patterson - 0095 (n=26)

		Travis AFB - 0014 (n=27)		Travis AFB - 0014 (n=27)		Travis AFB - 0014 (n=27)

		Madigan AMC - 0125 (n=29)		Madigan AMC - 0125 (n=29)		Madigan AMC - 0125 (n=29)

		William Beaumont AMC - 1617 (n=29)		William Beaumont AMC - 1617 (n=29)		William Beaumont AMC - 1617 (n=29)

		NMC Portsmouth - 0124 (n=29)		NMC Portsmouth - 0124 (n=29)		NMC Portsmouth - 0124 (n=29)

		NH Bremerton - 0126 (n=28)		NH Bremerton - 0126 (n=28)		NH Bremerton - 0126 (n=28)
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Time Trend Data

		Outpatient Pass Rates Overall and by Service to Date

		MHS Coding Audit - TMA HPA&E

				January 2003		February 2003		March 2003				September 2003		October 2003		November 2003		December 2003		January 2004		February 2004				September 2004		October 2004				April 2005		May 2005		June 2005		July 2005		August 2005		September 2005

		CSC Audit		15.45%		14.50%		23.17%				36.52%		42.62%		23.08%		26.92%		34.21%		27.91%				25.00%		32.98%				22.84%		28.90%		17.14%		28.26%		32.06%		22.62%		26.23%

		MTF Audit																								27.78%		25.74%				29.73%		31.16%		20.57%		33.09%		32.06%		40.43%		30.07%

		Air Force		12.82%		10.60%						33.33%		51.16%		28.00%		38.10%		57.89%		45.71%				26.19%		46.67%				26.83%		36.76%		34.15%		48.15%		25.71%		35.85%		35.04%

		Army		23.68%		17.14%		21.62%				34.29%		41.46%		17.39%		15.22%		20.51%		24.53%				33.33%		--				28.72%		33.33%		23.81%		24.14%		36.11%		17.24%		28.10%

		Navy		9.09%		16.33%		24.44%				42.86%		34.21%		23.53%		28.57%		38.89%		17.07%				23.21%		20.41%				15.04%		25.89%		8.62%		22.64%		33.33%		15.79%		20.62%
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Financial Impact Data

		FINANCIAL IMPACT ANALYSIS - SEPTEMBER 2005 ENCOUNTERS

		MHS Coding Audit - TMA HPA&E

		OUTPATIENT STATISTICS		Mean Delta RVU		% Over-coded		% Neither Over nor Under-coded		% Under-coded

		Overall		-0.02		19.64%		55.95%		24.40%

		MTF

		Wright Patterson - 0095 (n=26)		0.06		19.23%		73.08%		7.69%

		Travis AFB - 0014 (n=27)		-0.05		33.33%		37.04%		29.63%

		Madigan AMC - 0125 (n=29)		0.08		27.59%		55.17%		17.24%

		William Beaumont AMC - 1617 (n=29)		-0.09		6.90%		44.83%		48.28%

		NMC Portsmouth - 0124 (n=29)		0.03		17.24%		68.97%		13.79%

		NH Bremerton - 0126 (n=28)		-0.14		14.29%		57.14%		28.57%

		Age Group

		0-64 years of age		-0.02		19.23%		54.62%		26.15%

		65+ years of age		-0.04		21.05%		60.53%		18.42%

		Branch of Service

		Air Force		0.00		26.42%		54.72%		18.87%

		Army		-0.01		17.24%		50.00%		32.76%

		Navy		-0.06		15.79%		63.16%		21.05%





Pass Rates&Agreement Data

		PASS RATE STATISTICS - SEPTEMBER 2005 ENCOUNTERS

		MHS Coding Audit - TMA HPA&E

		OUTPATIENT STATISTICS		# of records requested		# of records received		# of records reviewed by CSC		Percent Agreement of Primary Diagnosis		Percent Agreement of E&M Code		Percent Agreement of Aggregate CPT-4 Codes		% Pass per 1997 E&M Coding Guidelines		% Pass per 1995 E&M Coding Guidelines		# of records reviewed by MTF		% Pass per MTF Internal Audit

		Overall		180		174		168		61.90%		58.93%		43.33%		20.83%		22.62%		141		40.43%

		MTF

		Wright Patterson - 0095 (n=26)		30		26		26		92.31%		73.08%		100.00%		46.15%		53.85%		26		73.08%

		Travis AFB - 0014 (n=27)		30		29		27		59.26%		40.74%		33.33%		18.52%		18.52%		**		**

		Madigan AMC - 0125 (n=29)		30		29		29		58.62%		58.62%		50.00%		10.34%		10.34%		29		20.69%

		William Beaumont AMC - 1617 (n=29)		30		30		29		72.41%		44.83%		0.00%		24.14%		24.14%		29		68.97%

		NMC Portsmouth - 0124 (n=29)		30		30		29		51.72%		79.31%		30.00%		3.45%		6.90%		30		16.67%

		NH Bremerton - 0126 (n=28)		30		30		28		39.29%		57.14%		83.33%		25.00%		25.00%		27		25.93%

		Age Group

		0-64 years of age		140		134		130		63.08%		56.15%		45.45%		22.31%		23.85%		112		42.86%

		65+ years of age		40		40		38		57.89%		68.42%		37.50%		15.79%		18.42%		29		31.03%

		Branch of Service

		Air Force		60		55		53		75.47%		56.60%		50.00%		32.08%		35.85%		26		73.08%

		Army		60		59		58		65.52%		51.72%		30.00%		17.24%		17.24%		58		44.83%

		Navy		60		60		57		45.61%		68.42%		50.00%		14.04%		15.79%		57		21.05%

		+Includes only cases where one or more CPT-4 procedures were performed.

		**not reviewed






