Date: May8, 2008 —

SEHA Initiated -
3M CPT Training

First official an-
nouncement to six
facilities was done
on March 18, 2008,

On Behalf of

Mr. George Britton,
Operations Manage-
ment Director, SEHA

&
Ms. Ann Webster,
RHIA, CCS, Chairman

of the Clinical Coding
Steering Committee
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3M- CPT4 Training

Completion of 3M CPT Frakihy Hospitals

An Overview of CPT
Training:

On April 6" 2008, SEHA
initiated the CPT Training
Program in six hospitals
for all the Clinical Coders
and Supervisors. On the
first day,
Andrea presented the
coding staff with the ba-
sics of CPT coding. The
presentation included an
overview of the CPT sec-
tions with hands on prac-
tical training to use 3M
encoder . Other discus-
sion points included CPT
structure, Level 1 and
Level 2 codes, the linking
of the principal diagnosis
to the principal proce-
dure, CPT conventions
and the importance of
complete and accurate
medical record documen-
tation.
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aad® wl OKS fRHIA CPHQ ( TrdhaIE- Right side &
Ann L Webster, CCS, RHIA (Chair of Clinical Coding Steering Committee)

Rachel spent some time
with the coders examining
the coding references
including CPT Assistant,
AHA Coding Clinic and the

coding manual

In addition to classroom
training, the discussions
on current hospital case
scenario cleared the
doubts of practical issues

faced by the coders in day
to day work.

Every coder was provided
with CPT/HCPCS coding
workbook for the hands
on exercises during the
training.

Billing Focused Session @ HAAD Auditorium

In addition to the training

Providing Quality
healthcare for th
community ina s
cially responsible
cost effective man
on par with intern
tional standards
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program for the coders of
SEHA hospitals, a sepa-
rate exclusive session also
was conducted for non
- coders and finance depart-
and ment staff members of
1er SEHA hospitals on 10th
April 2008 between 9 and
11 am. As many as 40
attendees presented for
this important session.
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Ms. Rachel gave a brief
overview on how coding
can be used effectively to
improve Revenue Cycle
Management.

The audience was given
education regarding CPT
& DRG concepts as well
as few practical examples
to illustrate the signifi-
cance of medical Coding
in revenue cycle manage-
ment.

The importance of accu-

rate clinical coding leads
toimprovedd Revenue
Cycl e Manwage me
emphasized.

The presentation was well
received by all and it
opened up a definite need
of more discussion into
this area in the very near
future.

This session was initiated by SEHA/Cerner Billing Team / Karen Gagnon, Revenue Cycle Consultant.
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About the Trainer
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Ms . Rachel DdAndr ea, Re ed Heal
Administrator (RHIA) and Certified Professional in

Healthcare Quality (CPHQ), is the Market Manager

for Grouper Products, 3M Health Information Systems International
Business Wallingford, Connecticut.

Ms . Rachel ds work has been publi hed
Systems International, International Federation of Health Records
Association and the Journal of American Health Information Manage-
ment .

Ms. Rachel received taken of appreciation in one of )
the SEHA Hospital (Al Corniche Hospital) She congratulated the students on their excellent performance and

solid understanding of the CPT & ICD 9 CM coding concepts.

The CPT training for the Clinical Codérshis xateds Qlinlca#medital@oding sedion
of all the Hospitals who undergone training, as they had intensixgay. tirstienagtive two
on CPT.

Abstract of CPT Training Program

The Basic CPT Coding Courseas- 20086 by G. Smit h, Ithasbeen observedthatknowledge)y
sisted the medical coders to accu- AHIMA distributed to each student  of medical terminology, anatomy &

rately and completely code cases  from SEHA. physiology and pathophysiology helps
using the CPT procedure coding sys- them accurately and completely code
tem standards. cases using the CPT4 system.

All the Coders were able to: .
Class Location

I Understand the differences and
similarities in coding rules with ICB-
CM and CPT

1 Comprehend and master the
CPT coding standards

Classes are held in the respective
facilities in a classroom where each
student and the instructor had his/her
own computer with 3M code finder

9 Recognize the relationship be- installed.

tween CPT and prospective payment
The students, already experienced in
the ICD9-CM coding guidelines, dis-

9 Use the CPT coding manuals
and CPT Code finder correctly.

1 Identify, locate and assign the R e cussed the importance of accurate
appropriate codes for billing and and complete coding. The impact of
reimbursement. coding on the hospital, physicians and

Competency ancillary staff was examined along

with discussion of the changes that
the coders should expect in the coding
process in the move to CPT procedural

Format, Teach_inq Methods and All the Coders performed competentl
Aids and showed a sound understanding
for coding procedures in CPT4.

Approximately85% of the class time coding.
was devoted to lecture,
25%to discussion and They were able to code the CPT exer eeless to say that all the hospitals

40%to CPT practice and testing. ~ CiSeS with minimum assistanceand ¢4 4 ng Supervi sor s/ ni o
performed extremely well. Practical Medical Records Manager provided

. . . exercises were performed in class anc . _
Codefinder integrated CPT coding [ oo o eing Code excellent support to coders In success
P y 9 ful completion of the CPT training in all

manuals were available in the class- flnder AII the querles and questlons the faciliies
room. The text: ﬁg %% p'p :
answered by th mstruco
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Message from the Chair dflinical Coding Steering Committesa:sc>§

As Chairman of the Clinical Coding Steering Committee, | was pleased to see the commitment the
SEHA demonstrated to the importance of codiniy, providing for the two day coding training for all

Coders in their hospitals, in addition to the physician awareness sessions for DRGs and medical r
cord documentation. This investment in training will pay off in the quality of the work of all Coders

SEHA hospitals.

The future of coding in Abu Dhabi depends on the knowledge, training and commitment by all cod
in all healthcare facilities and SEHA has taken the lead in this endeavdis. Rachel D'Andrea -
expressed her pleasure in finding the SEHA coders to be knowledgeable, experienced and ded Ms. Ann L. Webster, RHIA, CC.
cated to their profession, which gave me great personal pride and satisfaction in realizing how { Chairman of Clinical Coding Steerin
we have come as a teamThank you to SEHA for the training opportunity for our Coders and the CO™ttee for Abu Dhabi Emirate

you to the Coders for their interest in learning and growing professionally

DRG Awareness Seminar for Physicians

Ms. Rachel presented DRG (Diagnosis Related Groups) Awareness Seminar for Physician in all the 6 hospitals,
highlighting about Consistent, complete documentation in the inpatient health record is crucial to accurate coding and
reimbursement

Ms. Rachel presented the physician ho@omplete Medical Documentateaals to Correct Medical Codiagd than
OGAppropriate Reimbursement

In brief the agenda for the physician
Accurate: comp'@tﬁnar includes; Medical Record
. Documentation, Over view of DRGs,
& tlmely DRG Data Needs & Data Quality. The
: . d Medical Documen- The presentation was well received by the
men ion "-P wareness an Pr

dOCU entatio taméProgram was well attended by physicians and few facilities opted the
medical record i® Medical Staff and the conference Video recgrdmg of the program for future in

rooms were found full to capacity. -house training in the facilities.

crucial to accurate
Clinical Cod|ng &he question and answer discussion, ~ The physicians displayed support of the

assignment of medical codes to specific
types of cases.

] which was held after the presentation, =~ Move to DRGs in future andhe program
RelmbursementWOlved questions from many physi- leads to the explicit requirement of more in
cians regarding DRG and the depth presentation in the coming future.

Training Schedule

The coders receive training over the course of two weeks. In addition both SEHA & HAAD represented by one member each.
The breakdown of CPT training for the coding professionals in the respectively hospitals are as follows.

Hospital 3M CPT Training# of Days) # of Profess DRG Awareness for
'Il'(r):iiles d Physician

1 Mafraq 6th & 7th April 2008 (2 Full Days Training) 8 2 DRG Seminars
2 Al Ain Nil - 2 DRG Seminars
3 Corniche 9th & 10t April 2008 (2 Full Days Training) 7 Nil

4 SKMC 13t & 14t April 2008 (2 Full Days Training) 7 5 DRG Seminars
5 Rahba 16t & 17t April 2008 (2 Full Days Training) 7 1 DRG Seminars
6 Tawam 20th & 21st April 2008 (2 Full Days Training) 8 1 DRG Seminars
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Summary

| wish to thank everyone for the enor-
mous support provided in the CPT train-
ing process. | am also grateful to SEHA
management who has given me the op-
portunity to cocoordinating from SEHA
side.

The success of CPT Training Program is
due to the unified Clinical Coding stan-
dard which has been established in all

It must be noted that the introduction of & g
common O0Clinical Co
Manual 6 by CCSC res
tency in coding practices across SEHA
facilities.

Special thanks to all the hospital manage-
ment and the Medical Records Managers, |
Coding Supervisors & Senior Medical Re-
cords Officers whgrovided marvelous

S

Mr. Jameel & Ms. Rachel ( Photo taken in

support to coders in successful comple- CPT Training session in Tawam Hospital )

tion of the CPT training in all the facilities.

SEHA facilities.

This is been greatly assisted through the
formationof 6 Cl i ni cal Codi
Co mmi t(@C&@) and will significantly
assist SEHA public facilities in the quest
to comply with electronic billing process
as well as with the HAAD data standards.

Jameel Ahmed

Medical Coding Analyst

SEHA (Abu Dhabi Health Services Co.)
Finance Department

Observations from Trainer

1 knowledge of medical terminology, anatomy & physiology and pathophysiology helps ajlithe cc
accurately and completely code cases using the CPT4 procedure system.

1 Itis apparent that Coders support each other in their work and they are open to suggeJ@bns fr

Recommendation from Trainer & CCSC members

An advanced CP4 coding program to be sponsored from SEHA for the current experienced

medical coding staff in the SEHA hospitals. Within in the course of six months the trained CPT
coders will be prepared for further training and hands on using the GRprocedure coding
system.

What is ofc How is O0CPT®G

CPT nomenclature is
a listing of descriptive
terms, qguidelines,
and identifying codes
for reporting medical
services and proce-
dures.

The purpose of CPT
nomenclature is to
provide a uniform
language that accu-
rately describes medi-
cal, surgical, and
diagnostic service$i

serving as an effec-
tive means for reli-
able nationwide com-
munication among
physicians, patients,
Insurers and third
parties.

CPT codes
terms currently serve a wide
variety of important functions in
the field of medical nomencla- CPT in 1966. The first
ture. CPT coding is the most edition helped encour-
widely accepted medical no- aged the use of standard
menclature used to report medi- terms and descriptors to
cal/surgical procedures and document procedures in
services under government and the medical record,
private health insurance pro- helped communicate ac-
grams. curate information on
procedures and services
to agencies concerned
with insurance claims etc.

and descriptive The AMA (American Medi-
cal Association) first de-
veloped and published

CPT coding is also used for ad-
ministrative management pur-
poses such as claims process-

The fourth edition, pub-
ing and developing QUIdENNES foyng o 1077 e

f dical . h i lished in 1977, repre-
or medical review. The uniform - ge 04 significant updates
language is also applicable to ;" edical technology,

medical education and research
by providing a useful basis for
local, regional and national utili-
zation comparisons.

and a system of periodic
updating was introduced
to keep pace with rapidly
changing medical environ-

- ment.

Compiled by Jameel Ahmed (Medical Coding Analyst, SEHA), based on the observation in the course of training and also thterezived from 3M Trainer.




