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" Crescendo Systems
L‘EE@CEN[}C} Corporation specializes in
orchestrated solutions for transcription and dictation envi-
ronments. Solutions include network, remote, and web-
based transcription packages, digital dictation software,
electronic signature, integrated PC-based transcribe facili-
ties, handheld devices and CE software. Currently in use
and available nationally for clinics, hospitals, transcription
services and other transcription and dictation environ-
ments, Crescendo solutions can be tailored to meet the
needs of a single user or those of a large organization.

Elizabeth Manilaras — (450) 973-8029

EY.I HealthServe offers active open shelf
« and archival record storage. On or off-site

" “q. ;

Lo ﬂiﬂﬂ release of information, digital imaging,
e microfilming services in addition to file
room management.

Neil Patterson — (817) 589-2661

General Micrographics Corporation
— has been a leading microfilm service
— bureau since its business beginning in
1978 and provides high quality, reasonably priced micro-
filming service to hospitals and other clients throughout
Texas.

Denny O’Neill — (254) 751-0511

Harris County Hospital District is a muld-dis-
@ ciplined hospital system offering quality health-

care to all citizens of Harris County, Texas.

Victor D. Stonebrook — (713) 746-6408

A Iron Mountain provides offsite
RO MOUNTAIN .
records management services.
Our "safekeeper” system maintains activity and inventory
reporting for our clients.

David W, Ebbers — (210) 226-8999
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kforce.com — Whether you're a company seeking
high impact professionals or a candidate looking

el for the brightest opportunities, getting you
together on the same playing field is where ROMAC
International excels.

Marci Wilbelm — (800) 397-9814

Performance Review Solutions, Inc.

provides in-depth statistical and perform-

ance review evaluations of transcription
departments including cost analysis, invoice auditing,
outside vendor contract compliance review, turn-
around/volume trending statistics, and FTE/future cost
projections. If we cannot identify areas in which cus-
tomers can reduce transcription costs, our consultation is
free.

Trisha Blackwelder, RHIA — (877) 454-4288

Texas ROI, Inc. — A Texas company
Tixas ROL, Ine. specializing in FULL Release of
B . .

Information services. Twenty-plus years
experience. Quality assurance program.
No fee to hospitals for "free” requests.

Byron Highfill — (915) 833-4045

wew arsrsoumossmesos  Stat Solutions, Inc. —

m Experienced Medical Coding

1T Zl

s seessoers. Opecialists that provide onsite
and offsite to Health Information Management
Departments nationwide. Simply the best!

Charlotte Stockton — (888) 297-7212

Stern & Associates, Inc. — The nations
; 5 - largest recruiter of Health Information
Management professionals!

Max Mitchell — (888) 676-1997
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AWARDS & SCHOLARSHIPS

4

%%/S%larships

Time to nominate a co-worker (or yourself) for a TXxHIMA award or scholarship.

r I Yhe TxHIMA Executive Office has begun accept-
ing nominations for their annual awards which
will be presented at the Annual Convention in

June.

The Outstanding Student Award is designed to
identify and honor two outstanding students; one in a
Health Information Technology and one in a Health
Information Administration program in the state of
Texas. A student is eligible for nomination if he or she is
a graduating student in the last year of an HIA or HIT
program, and has an overall cumulative and overall
major grade point average (GPA) minimum of 3.0.
Students are judged on leadership qualities, and awards
or honors received as well as scholarship.

The Peggy P. Starks Scholarship was designed to
assist students with their graduate studies. It is awarded
to graduate students studying in fields related to medical
information such as law, business, education or hospital
administration. Applicants must be a member of
AHIMA, have completed at least nine hours in post bac-
calaureate work in a Texas school, be a resident of Texas
for at least 1 year and have a minimum grade point aver-
age of 3.5.

The TxHIMA Scholarships are also available. One
award each will be given to a student in an accredited
HIT (associate level) program and a HIA (bachelor level)

program in the state. Applicants must be members of
TxHIMA, provide letters of recommendation from faculty
and show leadership qualities both within and outside of
their programs, while maintaining a minimum grade point
average. Applicants must be entering the last year of their
program in the fall of 2002.

Contact the Executive Office for an award nomina-
tion form or scholarship application at (512) 465-1077 or
by e-mail at txhima@aol.com.

The Distinguished Member Award identifies and
honors outstanding members for their loyal service to the
Association and their contribution to the profession.
Nominations may be from individuals or organizations.
Nominees must be a member of AHIMA and TxHIMA,
but cannot be current members of the TxHIMA Board of
Directors. The nominees are judged on association activi-
ties (either local, district, state or national), activities out-
side of the HIM profession which relate to health or
administration, published articles or books, teaching activ-
ities and any other outstanding leadership or management
activities.

This is our most prestigious award. To nominate a
candidate for this award, simply clip and complete the
form below and send it to the TXHIMA Executive Office.
We will contact the nominee and collect the necessary
information for the judges. o

NOMINEE FOR THE DISTINGUISHED MEMBER AWARD

Name of Nominee:

Address:

City/St/Zip:

Daytime phone #:

E-mail address:

Fax:

Nominator Name:

Daytime phone #:
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PRESIDENT’S MESSAGE

Reﬂectln & Plannln

he lazy, hot summer days are

over for this year. Fall is here

and it feels great. The cool-
ness of the fall air brings a sense of
rejuvenation. It is strange how the
changing of the seasons has such a
powerful effect on all of us and it
happens year after year. Our bodies
and minds are definitely in tune with
the changing of the seasons and the
weather. Fall is probably my favorite
time of the year. Everyone is getting
in the holiday spirit and families
come together to celebrate the vari-
ous holidays. There is nothing like
fall and family.

Fall is also a good time for reflec-
tion on the past and planning for the
future. The TxHIMA Board has
always had a tradition of getting
together once a year to do just this.
During November of this year, the
TxHIMA Board met in Dallas, Texas
to reflect on the past year and to
strategically plan for the upcoming
12 to 18 months. During this time,
the Board reviewed its accomplish-
ments and areas that require further
attention. It was also a time for the
Board to discuss the members and
their needs. The Board continues to
have two main objectives. One
objective is to meet the needs of the
membership. The second objective is
to ensure that the TxHIMA organi-
zation remains strong and viable so it
can support the membership for
years to come.

In reflecting on the past year or
so, the Board took note of the

progress being made on the new
TxHIMA web page. It was rolled
out this past year and offers more
information on-line than ever
before. The most prominent laws
affecting our members are now avail-
able. The educational calendar is
available. People have the ability to
post jobs for all the members to
access. We even have a message
board for members who need assis-
tance. In addition, on-line registra-
tion is now available. TXHIMA now
accepts credit cards. This is a first in
the history of TxHIMA. The web
page changes almost daily due to the
support of our partners, ZMAC
Technologies.

In addition to rolling out a
wonderful communication tool such
as the web page, we increased the
number of educational sessions
offered throughout the state. We
have been able to get to a number of
great cities around Texas for the pur-
pose of providing education. There
continues to be a strong demand for
the one-on-one educational oppor-
tunities. For me personally, every-
where I go, I meet such wonderful
and open people. I cannot tell you
the joy that brings to me.

The annual meeting in June was
a huge success. The Board received
tremendous feedback and most of it
was incredibly positive. With your
feedback, we can only get better and
better. This next year our annual
meeting will be in Corpus Christi
and we are going to have the time of

Sy 50 Sortorre

our lives. I hope
you all join us.
In looking
toward the
future, the Board
has decided to

continue to offer

as many or%e—on— Donna Bowers, JD, RHIA
one educational

sessions as the members can support.
The emphasis over the next few
months will be to continue the ROI,
Coding, HIPAA and other pro-
grams. HIPAA will begin to take a
lead further in the year since the
April, 2003 date for compliance is
right around the corner. We also
want to try some new mediums for
education. Our goal is to try our first
audio-conference series in February.
If the series is a success, the Board
will try and ensure that others are
offered.

Another strategic objective of
the Board is to try and improve pub-
lic relations and public awareness
throughout the state on behalf of the
Board and the association. The
Board has several specific initiatives
planned to support this endeavor.

One of the primary strategic
plans is to develop and provide more
and more professional resources for
the membership. We have started the
process of updating the HIM manu-
al by awarding the contract to a con-
sulting company. Once finalized, it
will be available to everyone at meet-
ings and through the web page by
shopping through our storefront. We

Continued on page 6
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Continued from page 5

also want to provide the membership
with best practice information,
HIPAA resources and links to other
available resources.

The area of communication is
always an area for any Board to take
a look at. The TxHIMA Board
wants to ensure communication is
always open and effective. Some keys
strategies were developed to improve
in this general area.

The last initiative the Board
wants to work on is professional
development and getting members
involved. There are true professional
and personal rewards for getting
involved. This organization is so
great because people find the time to
volunteer and they have it in their
hearts to do so. The profession has

given so many of us wonderful
opportunities. We would be remiss
in not offering something back to
the profession.

As you can see, your Board was
very busy planning for your future. I
want to pay a special thanks to the
Executive Office and the Board
members for being so committed
and giving of their time and work. It
is all for you, the members.

I also want to close by saying
that we are sorry we had to cancel
the Fall Meeting. However, under
the circumstances, we felt it would
not be right to meet with our coun-
try in such turmoil. We also didn’t
want to place our membership in
any harm. Since our Fall Meeting
was scheduled the same week of the

MORE

THAN
PAPER

Austin = Dallas - FL
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initial attacks on our country, we had
no way of foreseeing what was going
to happen. In addition, many of us
could not make it by air travel. We
apologize if the cancellation had a
negative impact on anyone. We tried
desperately to reach each and every
one of you.

I also want to give thanks to
those who are defending us and
defending our freedom. They are
brave individuals and our thoughts
and prayers are with them. We hope
all our service men and women come
home safely.

I hope you had a wonderful hol-
iday season and continue to enjoy
your family and friends. o

IF youu want bo resduce

call far a free astimate

1-800-69-SHRED

whane shirechil, com
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PROFILE

Mary C. Sidelnik Retirement

ary Crow Sidelnik,
MSHP, RHIA, recently
retired after 26 years with

the Long-Term Care Regulatory
(LTCR) program at the Texas
Department of Human Services
(TDHS). LTCR is responsible for
the state licensure and enforcement
of federal Medicare and state/federal
Medicaid regulations affecting long
term care facilities in Texas. This
includes nursing homes, facilities for
the mentally retarded, assisted living
facilities, home health agencies, and
hospice providers. LTCR also pro-
vides credentialing of medication
aides and nurse aides, licensure of
nursing facility administrators and
maintenance of the employees mis-
conduct registry.

At the time of her retirement,
Mes. Sidelnik held the position of
Manager of Professional Services
Section, ITCR. This section was
responsible for monitoring state and
federal legislation and regulations
impacting long term care providers
and practitioners; assisting in writing
new state licensure and Medicaid
certification rules, policies, and
provider letters; responding to public
inquiries about the applicable
state/federal regulations and laws;
providing information and training
to regional LTCR staff on state/fed-
eral laws and regulations; participat-
ing in workgroups and committees
to research new trends in long term
health care or related issues; and to
participate in projects as assigned by
the Deputy Commissioner for
LTCR.

Over the years Ms. Sidelnik held

other management positions within
LTCR: Chief Medical Record
Specialist, Assistant Division
Director, Division Director, Director
of Administrative Services, and
Executive Assistant to the Deputy
Commissioner.

In May 2001 she received a
Significant Contribution to LTCR
Award from the Deputy
Commissioner for LTCR for her
outstanding contributions to TDHS
and Texans. In June 2001 she
received the TXHIMA Distinguished
Member Award with particular
emphasis on her leadership and men-
toring in the area of long term care
information management.

Ms. Sidelnik has been active in
TxHIMA since 1975 when she
began her professional career in
health information management in
Texas after moving from
Bloomington, IL. She served two
years on the TXHIMA Board as a
Regional Director in the 1970s. She
has also participated in numerous
TxHIMA planning and program
committees at the local and state lev-
els. She continues to be the coordi-
nator for the TxHIMA Long Term
Care committee that plans and spon-
sors educational seminars/sessions for

Remember, every time you place an
ad in FOR THE RECORD, you not only
- reach the largest readership of HIM
professionals, but you also support
our state's health information _ }
management association.

T
e

members.
Likewise
she has been
actively
involved
with
AHIMA
through her

membership

in the Long
Term Care -
Section, serving on the AHIMA
Taskforce on Data Resource
Administration/Management in
1999-2000, and most recently was
featured in the November-December
2001 issue of the Journal of
AHIMA, Departments Profile.
Following her retirement in
September 2001, Ms. Sidelnik can
be found enjoying her free time at
home in Austin. She enjoys spending
time hiking with her dog, Daisy;
reading; staying current in HIM
issues; visiting her granddaughter,
Isabeau; and gardening. She hopes to
travel in the future and possibly do
some volunteer work (exactly what
to be determined later). TxHIMA
has already tapped her for volunteer
work as a site facilitator for a
TxHIMA seminar in Austin. o
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AHIMA NEWS

AHIMA Delegate Reports

Summary reports from the National Convention

ToricC: Educating Physicians:
Evaluation &
Management Coding

SPFAKER: C. B. Daniel, MD

SUMMARY AUTHOR: Lynn
Marlow, RHIT, CCS

Dr. Daniel emphasized that even
though their livelihood depends on
it, physicians are not taught about
coding. His opinion is that physi-
cians need to understand the "big
picture." That picture is that the
physician has to document regardless
who codes the encounter. Physicians
also need to see how any interrup-
tion/delay in the billing cycle due to
lack of documentation increases the
reimbursement time. As interns, if
physicians don’t document the med-
ical necessity of the treatment the
teaching staff will criticize them. As
practicing physicians, they may be
accused of fraud or abuse. Physicians
understand that the CPT code tells
the payer what was done and how
much is to be paid. They don
always realize the linkage of the ICD-
9-CM codes to why they should get
paid especially when they order diag-
nostic tests. He encouraged HIM
professionals working in physician
offices to educate the physicians that
the time invested in learning about
E&M will pay off on the back end.

Although CMS proposed very
prescriptive documentation guide-
lines in 1997, there is still work and
testing going on with a revised set of
2000 guidelines, which are more like
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the 1995 set. Dr. Daniel believes

that CMS must educate physicians

on the new guidelines. The guide-
lines need to be more clinically rele-
vant, and physicians need the clini-
cal vignettes. CMS is supposed to be
working on those at this time. Dr.

Daniel gave tips on how physicians

can improve their documentation.

1) Read the E&M section of the
current CPT book;

2) Read both the 1995 and 1997
guidelines;

3) Implement a system of includ-
ing documentation of all phone
calls with patients, and other
providers or payers about the
patient.

Tips for HIM professionals:

1) Audit the practice and profile
physicians documentation pat-
terns;

2) Work with physicians to correct
identified deficiencies;

3) Develop clinical vignettes based
on coding guidelines and the
type of patients seen in the
practice;

4) Help physicians stay current on
payer’s coding and documenta-
tion issues;

5) Highlight information in the
CMS bulletins and local med-
ical review policies (LMRPs),
and any other relevant payer
information for them to read.

Dr. Daniel also stated that he felt

that most physicians do more under

coding than over coding and that
they have to go out of their way to

over code. Like most people, physi-
cians are honest people who make
honest mistakes and we can help
them avoid those mistakes.

TopIC: Implementing
Concurrent
Documentation to
Achieve Accurate Coding

SPEAKER: Cheryl Hammen,
RHIT

SUMMARY AUTHOR: Lynn
Marlow, RHIT, CCS

Ms. Hammen discussed two
approaches to improving documen-
tation concurrently in order to
improve coding accuracy. One
approach was to form teams of
coders and case managers, possibly
by unit/clinic, to work together. A
second approach to concurrent doc-
umentation improvement is the use
of physician advisors (PAs). These
physicians serve as liaisons between
the medical staff and the coders.
Some facilities use both case man-
agers and PAs.

A successful program takes facili-
ty-wide planning, education and an
implementation schedule. As with
many other initiatives this should be
done with a team approach and
implemented in stages. Problems can
then be identified and improvements
made throughout implementation.
After the system is implemented
coders are able to trend documenta-
tion issues and make improvements



with the assistance of the case manag-
er and/or PA. Several audience mem-
bers attested to the success of the use
of a concurrent documentation pro-
gram in improving both documenta-
tion and accuracy of coding.

ToriC: Generating Internal
Report Cards: A
Kaleidoscopic Approach

SPEAKER: Joann Sammons, RN

SUMMARY AUTHOR: Beverly
Rhodes, MSHP, RHIA

Joann Sammons, RN, a clinical
data analyst at Saint Vincent
Healthcare Center, presented her
facility’s approach to using one quali-
ty data report for all layers of the
organization. Using this approach,
they were able to capture the interest
of administrative and medical staff
and compel organizational change.
Although the organization had been
using quality data to produce good
update reports, they had been unsuc-
cessful in identifying specific drill-
down projects based on reports.

Saint Vincent’s approach is to
narrow down the focus by DRG,
using internal data, such as high vol-
ume DRGs, in addition to external
provider demands for information.
They trend the data over a three year
period to obtain a clear picture of
practice patterns. Using a color sys-
tem—a kaleidoscope of colors—they
identify areas functioning as expected
(green), problem areas (red), potential
problem areas (yellow), trends toward
significance (blue), and averages
(white). By presenting the data in
color, users are quickly able to identi-
fy trends by DRG and by physician.
Saint Vincent has used the data to
motivate the physicians’ interest in

improving quality by posting the
scores (without the physician name
to preserve confidentiality). The
physicians have been able to take an
active part in identifying why their
patient population looks different
from others in the same category.
For physicians who are not interested
in pursuing their own data interpre-
tations, leadership is able to take
objective data to them to assist in the
drilldown process. The Performance
Improvement Committee also takes
a leadership role in drilldown proj-
ects to improve processes.

The Kaleidoscope approach to
displaying, reporting, and using
quality management data has simpli-
fied working with the Medical Staff,
the Board, and senior management.
The use of color has simplified inter-
pretation for all levels of users.

ToriC: Educating Physicians:
APC Validation Audits
...The Nitty Gritty Details

SPFAKER: Lisa Knowles,
RHIT, CCS & Karen A.
Lowe, RN

SUMMARY AUTHOR: Kimberly
Suggs, RHIA, CCS

A session presented by Lisa
Knowles, RHIT, CCS, and Karen A.
Lowe, RN outlined the steps to suc-
cessfully conduct an audit of your
facilities APC assignment, whether
the audit is performed in-house or
by an external consulting firm.

The Nitty Gritty Details

Knowles and Lowe outlined the
following basic steps in performing
an APC audit:

Decide on the sample
*  Will it be a random or focused
sample? A focused sample will

allow you to focus on APC’s that
may be problematic for your
facility. A random sample will
give you an overall snapshot.

*  What services to audit? Five of
the most common areas that you
receive APC reimbursement for
include, Emergency Department
visits, Ambulatory surgeries,
Interventional Radiology,
Hospital-based outpatient clin-
ics, outpatient radiology.

* Itis also very important to look
at any codes that may be hard-
coded onto the Chargemaster.

Pull together the data tools need

for the audit

*  The medical record

* A copy of the coder’s abstract
containing all codes assigned

* A copy of the UB-92

* A CPT code book

*  AICD-9-CM code book

*  The copy of the final APC rule

* A copy of the Transitional pass

through list
*  Any other references as needed
Perform the audit

* Auditor should recode the
record, assigning appropriate
ICD-9, CPT, and modifier
codes

*  Auditor should compare the
codes from the coder’s abstract
to the UB-92

*  Auditor should compare the
codes assigned by the auditor to
the codes assigned by the facility
coders

*  Auditor should review the UB-
92 for correct assignment of rev-
enue codes as they apply to sur-
gical CPT codes and the transi-
tional pass through codes

* Auditor should review all codes
hard-coded through the

Chargemaster for appropriate

Continued on page 10
TxHIMA Journal
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Continued from page 9

assignment

Plan an audit schedule

*  Audits should be performed on a
quarterly basis as part of an on-
going audit process

Discuss the results of the audit

with appropriate audience

*  The results of the audit should
always be reviewed with facility
coders

e The results of the audit should
always be reviewed with hospital
leadership

Educate, Educate, Educate

*  Findings from audits are often
accepted best by coders when
presented in an educational tool
format

*  Education is important for
everyone, coders, managers,
etc...

A well performed APC audit
will give you the nitty-gritty details
of where your coding compliance

efforts should be directed.

TorIC: Patient Safety
SPEAKER: Patrice Spath, RHIT

SUMMARY AUTHOR: Beverly
Rhodes, MSHP, RHIA

Patrice Spath gave an excellent
in-depth presentation on how your
organization should approach the
new JCAHO standards regarding
patient safety. According to Ms.
Spath, there are four common factors
of organizations with effective safety
initiatives:

1) Committed and involved
people.

2) Supportive culture.

3) Error containment activities.

4)  Error reduction activities.

The first step in the process of
improving your organization’s patient
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safety program is to evaluate your
existing structure. What patient safe-
ty activities are currently underway?
What individual, committee, and/or
groups are responsible? The organiza-
tion should keep in mind that
patient safety involves elements of
performance improvement and qual-
ity, clinical aspects, and security and
risk management aspects.

Although there is no one right
person or group to head up patient
safety initiative, Ms. Spath recom-
mends that it is someone other than
the Safety Officer due to the many
clinical aspects involved. The impor-
tant thing to keep in mind is that
you don’t want to duplicate activi-
ties. Initially, the team identified to
head up patient safety should identi-
fy all safety-related measures current-
ly in place and who reviews the
results. The Patient Safety team
should review all these measures.

The team next needs to identify
warning signs of problems with a
patient safe culture, such as individu-
als, teams, etc., not being self-critical,
not forthcoming to face problems,
form error prone habits over time,
and resist criticism or changes. This
is a critical step in the patient safety
process, as Ms. Spath warns that a
program will fail without the correct
culture.

The team must understand all
the standards that address patient
safety; these standards are found in
leadership, performance improve-
ment, patient rights, and education.

Once the team has identified
safety measures and feels comfortable
that efforts are in place to ensure the
right culture is in place, risk assess-
ment activities and root cause analy-
sis, and failure mode analysis can
begin. During these activities the
team will ask questions, such as /f’

the step is not performed as expected,
what is the potential impact on patient
outcomes? A Criticality Score is also
useful in identifying risk: Likelihood
of an error occurring multiplied by
Amount of harm. The last steps are to
redesign processes and analyze and
test them. JCAHO emphasizes test-
ing new processes before final imple-
mentation.

Toric: Coding Alternatives

Speakers: Karen Grant,
Brigham & Women's and
Donna Bowers. JD,
RHIA, Baylor University
Medical Center

SUMMARY AUTHOR: Donna
Bowers, JD, RHIA

There is a coding shortage across
the country. Most organizations do
not see the problem getting better
any time soon. If anything, the prob-
lem is going to escalate. It will
become even more difficult to
recruit, train and maintain qualified
coders in the future. There is a great
need for more coders. The demand
is higher than the number available.

Two organizations, Brigham &
Women's and Baylor University
Medical Center, took the matter into
their own hands. Both organizations,
one in Boston and the other in
Dallas, decided to start their own
coding programs. The programs
were developed out of a common
need. However, the structure for the
programs vary significantly.

Brigham joined forces with a
near by university and has successful-
ly completed at least one 9-month
program.

Baylor developed a hospital
based program that is 6 months in
length and the students earn income



while being trained. The students
must agree to a 2-year work agree-
ment after the completion of the
program. Baylor has completed one
class and will be nearing the end of
its second class with great success.
Karen, Jackie and Donna all agree
that these programs were desperately
needed. o~

Many thanks to all of our summary
authors. Your insight is greatly appre-
ciated.

e-Resources

AHIMA - www.ahima.org

Copyright (c) 2001 AHIMA. All rights reserved.

HIPAA TIP — www.ahima.org/journal/pb/00.04.html

AHIMA

AMERICAN HEALTH INFORMATION®
MANAGEMENT ASSOCIATION

PUBLICATIONS - https://secure.ahima.org/commerce2/

In Confidence Newsletter: New Benefits, New Look in 2002
https://secure.ahima.org/commerce2/index.subscriptions.html

FORE Announces 2001
Scholarship Recipients

he American Health
Information Management
Association’s (AHIMA)

Foundation of Research and
Education (FORE) is committed to
providing health information man-
agement (HIM) professionals with
the resources they need to increase
their skills and knowledge in the
HIM field. FORE’s Annual
Scholarship Awards encourage and
support students pursuing careers in
HIM with financial assistance to
attain their degrees. In addition, they
encourage and support members
who are working to advance the
HIM profession through continuing
education at the graduate level.
FORE recently awarded Lillian
Polanco-Valdez, RHIA a
MedQuist-DVI-SpeechMachines
Scholarship and Kristel Aalbers a
FORE Scholarship. Polanco-Valdez,
is pursuing a master’s degree in MS
Interdisciplinary Studies, focused on
Educational Technology and Aalbers
is pursuing a bachelor’s degree in
HIM. Both women are students at

Southwest Texas State University.
FORE also awarded Ben Steen,
RHIT, RHIA the Julia LeBlond
Memorial (St. Anthony
Publishing/Ingenix, Medicode
Companies) scholarship and Paula
Jean Reeves a FORE Scholarship.
Steen is pursuing a degree in
Instructional Technology at
University of Houston at Clear Lake,
and Reeves is pursuing a HIT degree
at Wharton County Junior College.

FORE received nearly 200
applications from students qualified
to receive graduate and undergradu-
ate scholarships. This is twice the
amount of qualified applications
received in 2000. In 2001, a record
number of scholarships were award-
ed—14 graduate and 30 undergrad-
uate.

Created in 1962, FORE is a sep-
arately incorporated affiliate organi-
zation founded and managed by
AHIMA. FORE provides an infra-
structure of knowledge, research, and
education in the field of HIM. This
year’s FORE Scholarships were

underwritten by generous grants
from: MedQuist-DVI-Speech
Machines; MC Strategies, Inc.; St.
Anthony Publishing/Medicode,
Ingenix Companies; Care
Communications, Inc.; Redi-Tag
Corporation; The Esther Mayo
Sherard Foundation; Aspen Systems
Corporation; Smart Corporation;
The FORE Foundation and
AHIMA member donations.
AHIMA is the leading profes-
sional Association representing more
than 40,000 specially educated and
certified health information manage-
ment (HIM) professionals who work
throughout the healthcare industry.
HIM professionals serve the health-
care industry and the public by man-
aging, analyzing, and utilizing data
vital for health system management.
For more information, contact:
Theresa Reynolds, Public Relations
Associate, 312/233-1159, 312/233-
1459 (fax), or email
theresa.reynolds@ahima.org o

TxHIMA ]ourna]

11



12

Accounting for Disclosures to

Patients Under HTPA A

Diann Brown, MS, RHIA, TxHIMA, Past President

he current practice of most

HIM departments is to

maintain some type of writ-
ten or computerized log of release of
information activities. However,
accounting for disclosures of protect-
ed health information (PHI) under
the HIPAA regulations will have a far
more reaching impact on hospitals
and covered entities simple because
this new Privacy Rule impacts other
departments within the covered enti-
ty. The covered entity will need to
implement new procedures and
processes to ensure that the required
accountings are tracked.

The Privacy Rule states in sec-
tion §164.528 that individuals have
a right to receive an accounting of
disclosures of PHI made by a covered
entity in the six years prior to the
date on which the accounting was
requested. However, the following
types of disclosures are not required
to be included in the accounting;

*  Disclosures to carry out treat-
ment, payment and healthcare
operations;

*  Disclosures made to individuals
of the PHI;

*  Disclosures for facility directory
or to person’s involved in the
individual’s care or other notifi-
cation purposes

* Disclosures for national security
or intelligence purposes;

*  Disclosures to correctional insti-
tutions or law enforcement offi-
cials;

* Disclosures that occurred prior

November/December 2001/ January 2002

to the compliance date of the
regulations.

Suspension of an Accounting
The covered entity must tem-
porarily suspend an individual’s right
to receive an accounting of disclo-
sures to a health oversight agency or
law enforcement official, if a covered
entity receives a written statement
that such a disclosure would impede
the agency’s activities. The statement
must specify the time for which such
a suspension is required. The agency
or law enforcement official can also
make an oral request to temporarily
suspend the disclosure. In this
instance, the covered entity must
document the statement, include the
identity of the agency or official
making the statement; temporarily
suspend the individual’s right to an
accounting; and limit the temporary
suspension to no longer than 30 days
from the date of the oral statement.

Content of the Accounting
The covered entity must provide

the individual with a written

accounting of each disclosure (sub-

ject to the exceptions above) and it

must include the following;

*  Date of the disclosure

*  Name of the entity or person
who received the PHI and their
address if known

* A brief description of the PHI
disclosed

* A brief statement of the purpose
of the disclosure or a copy of the
individual’s written authorization
or written request for a disclo-
sure.

Journal Editor

*  Multiple disclosures made to the
same entity or person for the
same reason can be summarized.
The summary should include
the first disclosure, the frequency
or number of disclosures and the
date of the last disclosure in the
accounting period.

Provision of the Accounting

Covered entities must provide
the requested accounting no later
than 60 days after receipt of the
request. An extension of 30 days is
allowed if the individual is provided
with a written statement of the rea-
sons for the delay and the date by
which the accounting will be provid-
ed. The individual must be notified
of the delay during the initial 60-day
period. However, only one extension
is allowed per request.

Fees

The rules state that the first
accounting to an individual in any
12-month period is provided without
charge. However, a reasonable, cost-
based fee for each subsequent request
for an accounting by the same indi-
vidual within the 12-month period is
allowed. The covered entity is
required to inform the individual in
advance of the fee, which allows the
individual to withdraw or modify the
request for subsequent accountings
in order to avoid or reduce the fee.

Documentation
All documentation must be
retained for 6 years and covered enti-
ties must document:
»  All disclosures of PHI subject to
the accounting requirement;



*  All written accountings provided
to the individual;

*  The tites of the persons or
offices responsible for receiving
and processing requests for an
accounting.

Recommendations

I recommend that during your
policy development phase an assess-
ment of the different healthcare
delivery settings where the policy will
need to be implemented be complet-
ed. The assessment should identify
the issues and a determination of
how the function will be handled
within your covered entity. For
example, the decision will need to be
made on whether the accounting for
disclosures will be centralized or
decentralized. Your policy should
identify and address breach vulnera-

bilities within your organization.

What technology requirements are
needed and what is the impact if the
process is done manually?
Consideration should be given to
staffing and training needs.
Determine who should be involved
in carrying out the policy.

As you work through the Privacy
Regulations you will need to make
business decisions such as "what
other policies and processes are
dependent on this policy?" Which
should be implemented first? For
example, your privacy notice will
need to include information on
patient rights to an accounting. You
will also need to reconcile any cur-
rent release of information proce-
dures. You are also required to pro-
vide the patient with an accounting
of the disclosures made by a covered
entity’s business associates, so you'll

want to ensure that your Business
Associate agreements are in place.
The answers will be different for
each covered entity on how these will
be implemented successfully.

For additional information on
HIPAA’s Privacy rule, please review
the TxHIMA HIPAA web page at
www.txhima.org/hipaa.htm.

References

Accounting of Disclosure of
Protected Health Information.
Federal Register. Volume 65,
No.250, Thursday, December 28,
2000, Rules and Regulations. Section
§164.528. pp. 82826. o~
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HIPA A and Amen(lments to PHI

by Jerry Hopgood, Director, Office of HIPAA Compliance, Baylor Health Care System

s a Health Information
Management professional,
ou're probably already

aware that the Health Insurance
Portability and Accountability Act of
1996 (HIPAA) will have many
implications on the day to day oper-
ations of a health information man-
agement department. From the
changes required by the Transactions
and Code Sets to the expected
changes that will result from the
finalization of the Security rule and
the Identifiers rules, health informa-
tion management will need to
change. However, the HIPAA
Privacy rule may well impact HIM
professionals the most of all of the
HIPAA regulations.

To summarize the Privacy rule,
you can basically break it down into
two sections. One outlines some spe-
cific patient rights afforded to the
patient as relates to the protected
health information. These patient
rights include, among others, the
right to an Accounting for
Disclosures, the right to know the
privacy practices of an organization,
the right to access their health infor-
mation, and a right to request an
amendment to their protected health
information (PHI).

The Privacy rule also dictates
that organizations take appropriate
measures to ensure the privacy of
patient PHI. Among these measures
are to obtain consents from the
patient before using their PHI,
obtain an authorization from the
patient before disclosing their PHI to
third parties, to utilize the minimum
data necessary to fulfill objectives of

November/December 2001/ January 2002

requests for PHI, and to place some

restrictions on how patient data is

used for marketing, research and
fundraising. Of course, organizations
are also required to meet those
patient rights listed above.

The topic for this article, howev-
er, is the effect that a patient’s right
to request an amendment to their
PHI will have on an organization.
Specifically, what effect this will have
on an organization’s health informa-
tion management department. First,
it's always important to actually read
what the regulations state. Regarding
Amending PHI, in § 164.501 it
states:

Standard: right to amend.

1. Right to amend. An individual
has the right to have a covered
entity amend protected health
information or a record about
the individual in a designated
record set for as long as the pro-
tected health information is
maintained in the designated
record set.

2. Denial of amendment. A cov-
ered entity may deny an individ-
ual’s request for amendment, if it
determines that the protected
health information or record that
is the subject of the request:

i. Was not created by the cov
ered entity, unless the indi-
vidual provides a reasonable
basis to believe that the orig-
inator of protected health
information is no longer
available to act on the
requested amendment;

ii. Is not part of the designated
record set;

iii. Would not be available for
inspection under § 164.524;
or

iv. Is accurate and complete.

Essentially, the patient has a

right to amend their PHI or infor-

mation in a record that exists as part
of what the Privacy rule calls the

"Designated Record Set". This is a

very important note. The

Designated Record Set includes more

information that what is considered

to be the traditional "Medical

Record". By definition from the

Privacy rule, § 164.501, the

Designated Record Set includes data

from the following:

Designated record set means:

1. A group of records maintained
by or for a covered entity that is:
i.  The medical records and

billing records about indi-
viduals maintained by or for
a covered health care
provider;

ii. The enrollment, payment,
claims adjudication, and case
or medical management
record systems maintained
by or for a health plan; or

iii. Used, in whole or in part, by
or for the covered entity to
make decisions about indi-
viduals.

2. For purposes of this paragraph,
the term record means any item,
collection, or grouping of infor-
mation that includes protected
health information and is main-
tained, collected, used, or dis-
seminated by or for a covered
entity.

Here, for providers, notice that



the Designated Record Set not only

includes medical records, but also

billing records. Plans will need to be
made to include your billing office in
the organization’s decision on how to
address amendments to PHI.

So, now you know that the
patient has a right to request an
amendment, and you know what
information can actually be amend-
ed. Did you know you don’t have to
arbitrarily accept all requests for
amendments?

Like many rules, the Privacy rule
provides some exceptions to the gen-
eral requirement allowing amend-
ments to PHI. Listed in the regula-
tion above, we can go over them
individually. Reasons for denial of a
request for amendment to PHI
include:

e The PHI was not created by
the organization receiving the
request for amendment. If an
organization didn’t create the
information, then they are not
obligated to accept the request
for amendment. However, there
is an exception granting the
patient this right IF they believe
that organization that originally
created the PHI can no longer
act on their request. If this is the
case, the organization must act
upon the patient request.

e If the PHI is not a part of the
Designated Record Set, then
the request for amendment can
be denied. As discussed earlier,
much information is included in
the Designated Record Set,
including both Medical Records
and Billing Records. However, if
the request is made to amend
information about the patient
that is not a part of the
Designated Record Set, then the
organization is not obligated to

accept the amendment.

* If the PHI would not be avail-
able for inspection to the
patient, then the organization is
not required to accept a request
for amendment to the patient’s
PHI. Types of PHI a patient
may not be able to inspect are
listed in the Privacy rule in §
164.524, and include psy-
chotherapy notes, information
compiled for a civil, criminal or
administrative action, and cer-
tain information covered by
Clinical Laboratory
Improvements Amendments of
1988.

* If the PHI is accurate and
complete. Of course, if you
have the correct and complete
information on the patient,
there’s no reason to accept an
amendment for information that
Is inaccurate.

Another important aspect is, if
you accept a request for amendment,
that you do simply that; amend the
PHI. There is no requirement within
the Privacy rule that requires you
remove information from the
Medical Record or Billing Record. It
simply requires that you amend the
record with the correct information.
This is an important distinction to
make.

The final note regarding amend-
ments is to understand that amend-
ments are not necessarily made in a
vacuum. This requirement does not
apply solely to the organization, but
also those third parties with which
the organization does business.
Specifically, if you have Business
Associate (a third party that performs
a function for your organization or
on your organization’s behalf AND
uses or creates PHI), then any
amendment that your organization

makes must be communicated to the
Business Associate and they must
make this amendment. This factor
makes important the requirement to
have a Business Associate agreement
in place with all of your Business
Associates, and to reflect the amend-
ment requirement within that agree-
ment.

As you can see, the HIPAA
Privacy rule requirement regarding
Amending PHI is going to call for
some changes to be made. Of course,
there is a deadline for making sure
that all of this is done; April 14,
2003. The changes include a few
actions that you'll need to ensure
your organization is taking. Briefly,
they are to:

*  Assign someone to lead this
project

*  Read the regulations

*  Determine the position that the
organization is going to take
regarding amendments

*  Review existing policies and pro-
cedures

*  Make any required changes to
policies and procedures

*  Educate/Train all areas in rela-
tion to the new policies and pro-
cedures

*  Ensure Business Associate agree-
ments are in place and address
the amendment requirements

Once these items have been put
into place, your organization should
be well on its way to complying with
HIPAA’s Privacy Rule as it relates to
Amending a patient’s Protected
Health Information.

For more information on
HIPAA’s Privacy rule, including top-
ics such as Amending Protected
Health Information, please review
the TxHIMA HIPAA web page at
www.txhima.org/hipaa.htm. o
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How to Appropriately Use the

Documentation Prompter Notes

n July 2001, the Texas Medical

IFoundation (TMF) mailed self-
adhesive documentation

prompter notes to all hospitals in

Texas. These documentation

prompters can be utilized to improve

medical record documentation to
ensure correct coding and billing,

These prompter notes were devel-

oped for the DRG 416 (septicemia),

DRGs 079/080 (complex pneumo-

nia), DRG 140 (angina pectoris) and

DRG 127 (congestive heart failure)

Payment Error Prevention Program

(PEPP) projects. To successfully use

these prompter notes to assist with

physician documentation, TMF rec-
ommends you follow these steps:

1. Meet with your medical staff to
familiarize them with the
prompter notes. Obtain their
input on the utilization of the
notes; would it be more helpful
to place the notes in all medical
records for patients with that
clinical condition, or only in
specific medical records to high-
light areas that may require addi-
tional documentation? Explain
that designated staff members
will place the prompter notes in
the medical record as a reminder
to include pertinent documenta-
tion with regards to a particular
diagnosis or as an indication of
missing or insufficient documen-
tation. The designated staff may
indicate on the prompter note
what elements of documentation
are necessary for correct coding
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and billing. Emphasize that the
physicians should not write on
the prompter notes themselves,
but that they should document
within the body of the medical
record. Remind physicians of
their role in compliance and
how important appropriate,
thorough documentation is to
quality coding and billing as well
as to patient care.

Designate staff members (e.g.,
case management, utilization
review, nursing staff or concur-
rent coders) to be responsible for
placing the prompter notes in
the medical record. The hospital
may choose to place the
prompter notes in all medical
records for that clinical condi-
tion, or they may be placed only
in records in which clarification
or additional documentation is
necessary. The designated staff
may indicate on the prompter
note what is unclear or incom-
plete in the medical record. This
can be accomplished by writing
a note to the physician on the
prompter note itself or by cir-
cling or highlighting applicable
statements on the prompter
note.

Instruct health information
management (HIM) staff to
remove the prompter notes
when assembling and analyzing
the medical record upon the
patient’s discharge.

Submitted by Texas Medical Foundation

The following is one example of
how to successfully use the self-adhe-
sive documentation prompter notes:

The case manager is reviewing
the medical record for a patient
admitted with septicemia. She
observes that the physician has only
documented a few septicemia clinical
indications (e.g., elevated tempera-
ture and WBC). She knows from her
assessment and from speaking with
the physician that more clinical indi-
cations are present (e.g., altered men-
tal status changes and hypotension)
to support a diagnosis of septicemia.
The physician has also documented
that the patient has "urosepsis." The
nurse knows that this diagnosis will
need clarification for the HIM staff
to properly code the record. She
knows that "urosepsis," if not clari-
fied as sepsis by the physician, will
code to a urinary tract infection
resulting in decreased reimbursement
for the hospital. She also observes
that the laboratory findings indicate
E. coli as the etiology of the sepsis
yet the physician has not document-
ed this in his progress notes. In this
situation, it would be appropriate for
the case manager to place the sep-
ticemia self-adhesive documentation
prompter note in the medical record
and circle (and/or highlight) what
additional information the physician
needs to document (see example).



Using the documentation
prompter notes and following this
process will help ensure that the
coders have the necessary documen-
tation in order to appropriately code
the record. This will also help mini-
mize the use of the physician query
form. A concurrent approach to doc-
umentation improvement through
the use of the documentation
prompter notes is an excellent way to
improve documentation as well as
prevent payment errors.

If you would like to order the
documentation prompter notes,
please complete the order form
which can be found in the Payment
Error Prevention Program section of
TMF’s Web site at www.tmf.org. The
price for one note pad with 50 sheets
is $1.50. TMF is only charging the
amount necessary to cover produc-
tion costs.

If you have questions about
TMF’s documentation prompter
notes, please contact the Health
Services Assessment Department at
1-800-725-9216 and ask for a PEPP
Specialist. o
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Example of how to use the septicemia documentation
prompter note.

Article Clarification

few clarifications need to be

made concerning an article

in the last issue of the
TxHIMA Journal (Aug./Sept./Oct.
2001) entitled “PEPP Task Force
Update”.

Number 4, Hospital Responses

to DRG Monitoring Reports — 83
hospitals were asked to review a sam-
ple of records, not to develop an
improvement plan. The Task Force
received a report on this review from

71 hospitals; of those 71 hospitals, Number 10, the TMF

40 had identified opportunities for Screening Criteria Manual is avail-
improvement and had developed able on CD.

improvement plans (voluntarily). If Many thanks to Kimberly
hospitals do not improve after Hrehor, MHA, RHIA, CHE,
implementing improvement plans, Assistant Director, PEPP for this
this information. o

does not result in notification to
CMS or to the OIG. PEPP is an
educational program and strives to
keep the relationship with hospitals

positive.
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2002 CALENDAR of EVENTS

February 8

CPT Coding, Children’s Medical Center of Dallas, 1935 Motor St., Dallas

February 14-15 AHIMA HIPAA Privacy Meeting, Dallas Marriott Las Colinas, 223 West Las

Colinas Blvd., Irving

February 25 HIPAA, The Institute for Rehabilitation and Research (TIRR), 1333 Moursund,
Houston

March 6 ROI Audioconference

March 28 Rehab PPS Reimbursement, Harris Methodist Hospital, 1301 Pennsylvania Ave.,
Ft. Worth

April 3 ROI Audioconference

April 19 Long Term Care, THA Bldg., Institute Room, 6225 Hwy. 290 East, Austin

April TBA Management and HIM’s Role, Clear Lake Regional Medical Center,
500 Medical Center Blvd., Webster

May 1 ROI Audioconference

June 8-9 RHIT/RHIA Exam Review, TxHIMA Annual Convention, Omni Hotel Corpus
Christi, 900 Shoreline Blvd., Corpus Christi, 78401

June 9-12 TxHIMA Annual Convention, Omni Hotel Corpus Christi, 900 Shoreline Blvd.,
Corpus Christi, 78401

August TBA HIPAA/ROI

October TBA  HIPAA/ROI

TxHIM A 66" Annual Convention and Exhibit

Submitted: Kim Suggs, RHIA, CCS, Convention & Meetings Director

ick your summer off with a bang! Join us in sunny
Corpus Christi, Texas for the TxHIMA Annual
onvention and Exhibit, Monday, June 10 —
Wednesday, June 12, 2002.

The Annual Convention is always a place to reconnect
with friends and colleagues and a place to broaden your
HIM professional network. This year’s convention promises
a schedule packed with general sessions, educational tracks,
special events, and an exhibit hall brimming with product
information. From the kick off of the convention with an
AHIMA update from fellow Texan Barbara Odom-Wesley
to the closing session on Wednesday, you'll have more
opportunities than ever before to acquire the educational
and professional tools to face the future with excitement,
knowledge, and leadership.

Take advantage of personal access to vendors and
exhibitors offering state of the art products and services.
There will be ample opportunity to network from the
Grand Opening Reception on Monday, June 10, 2002

until the Exhibit Hall closes on Wednesday at 12:00 pm.

Food, Fun, and Sun — There’s never an end for
things to do in Corpus Christi. Located in the midst of
close to 131 miles of Gulf beaches, world-class bay and
deep-sea fishing, sailing, and water sports, Corpus offers
busy days of sightseeing, shopping, and cultural attrac-
tions.

Hotel Information: Omni Corpus Christi Hotel,
900 N. Shoreline Blvd., Corpus Christi, Texas 78401
Phone: 361-887-1700, Reservations: 1-800-THE-OMNI
(843-6664) Reservations must be received by Monday,
May 20, 2002 to receive the rates agreed upon. Rates:
Single, Double, Triple, or Quad — $110.00

Other attractions: greyhound racing, bay cruises
and sightseeing tours, the ships of Christopher
Columbus, the USS Lexington — Museum on the Bay,
multi-cultural dining experiences, and more!

MARK YOUR CALENDARS TODAY!

The TxHIMA Journal is the official publication of the Texas Health Information Management Association (TxHIMA), a professional association chartered under
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