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Disclaimer 

• Every reasonable effort has been taken to ensure that 
the educational information provided in today’s 
presentation is accurate and useful.  Applying best 
practice solutions and achieving results will vary in each 
hospital/facility situation.



www.hcca-info.org | 888-580-8373 4

Goals/Objectives

• Review Coding Auditing and Monitoring program elements
• Discuss specific target

– Illustrate the “clinical” picture 

• Comparative DRG/MS-DRG linkage
• Optional action and recommendations to develop
• Look at aspects of auditing
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Healthcare Compliance - Auditing and Monitoring

• Key element to any compliance plan/program per 
the OIG
– Review the OIG Hospital Guidance

• Within Health Information Management this activity 
can be a major part of your coding compliance 
initiatives
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Compliance…Auditing & Monitoring

• Develop a GOAL
• Define your objectives & identify risks
• Oversight
• Policies and procedures
• Education
• Communication
• Enforcement, Corrective Action/Problem Solving
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Auditing & Monitoring - GOAL

• Assure compliance with federal, state and 
regulatory statutes relating to coding and 
documentation

• Identify potential problem or risk areas
• Identify patterns and trends
• Identify educational needs
• Make recommendations for corrective action
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GOAL - example (HIM)

• Example: 
• Happy Hospital  Coding/HIM Compliance Auditing and Monitoring 

will determine adherence to AHA’s Coding Clinic guidelines, 
approved HCFA (CMS) guidelines, and compliance with established 
Happy Hospital internal coding compliance policies and procedures 
for all ICD-9-CM code assignments. In addition, compliance with 
AMA’s CPT assistant coding guidelines for CPT-4 coding will be 
determined.
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Auditing & Monitoring  Objectives

• Promote healthcare compliance adherence to federal 
and state statutes within health information 
management arena

• Monitor OIG, PEPPER, QIO, and RAC DRG-risk areas
• Utilize audit findings to provide education to all those 

involvement
• Track audit findings to identify patterns and trends
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OBJECTIVES

• Coding Compliance Auditing and Monitoring will assess 
and determine: The accuracy of all ICD-9-CM and CPT-4 
code assignments

• Determine the adequacy of physician documentation to 
support of the codes assigned

• Assess the timely processing and completion of the 
medical record in relation to the impact of coding 
accuracy
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Auditing & Monitoring Oversight

• Define the responsible individual or individuals for HIM 
Auditing and Monitoring

• Regional Compliance Manager, Coding Compliance 
Specialist, Director of Corporate Coding Compliance, 
etc.

• Provide a description of the necessary background and 
experience needed
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OVERSIGHT

• Oversight Responsibility for Auditing and Monitoring: The “Corp Coding 
HIM Compliance Manager” (or Coding DRG Compliance 
Reviewer/Auditor) will perform coding validation audits.  The Corp 
Coding HIM Compliance Manager is directly responsible to the 
Corporate Coding HIM Compliance Director.  It is the responsibility of 
the regional Coding HIM Compliance Manager to report all audit findings 
to the facility management, regional management, PFS and Corporate 
counsel, if applicable.
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Levels of Coding Audit Review

• Concurrent documentation reviews

• Prebilling reviews

• Retrospective reviews

• Data Mining
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Auditing & Monitoring Policies and Procedures

• Written protocols
• Define the scope of the HIM Coding Audits:

– Limited to Medicare inpatients?
– Both Medicare and Non-Medicare
– All hospital based settings, OPS, ER, OP
– What about clinics, SNF, etc.
– Define reporting practices
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Auditing & Monitoring Case Mgmt./UR

• Case Mgmt./UR:
– Length of Stay and Medical Necessity Issues

• One Day

• Two Day
• Three Day with transfer to SNF

• One Day with readmission the same day to PPS facility

– Interqual Criteria

Coding and DRG Validation would also be included.

Audit with a clinician and address both issues.
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Auditing & Monitoring Policies and Procedures

• Define Audit/Review sample size
– Inpatient records, 10% average monthly Medicare 

discharges (?)
– Select from a base of 1000 records, minimum and 

maximum base
• Usually a 3 month period of time (ie., Jan-March)
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Auditing & Monitoring - CHART SELECTION 
POLICY

• A combination of both random and target chart selection will 
be used. 

• A random review selection will consist of 10% of the 
average monthly Medicare acute care discharges, with a 
minimum of 65 charts. In addition, a random sample of non-
Medicare acute care discharges will be reviewed, consisting 
of 10%  of the average monthly discharges, with a minimum 
of 40 charts selected and reviewed.  
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Chart Selection Policy - HIM (con’t)

• Target chart selection will consist of Medicare DRGs/MS-DRGs in the 
following OIG identified DRGs/MS-DRGs: 014 now 61/62/63, 64/65/66 , 079 
now 177/178/179 , 296 now 640/641, 395 now 811/812/813 , 416 now 
870/871/872, and 475 now 207/208, with a minimum of 3 charts selected and 
reviewed.
– Using a 3 month timeframe helps to capture all target DRGs

• DRGs/MS-DRGs identified from the QIO (formerly PRO) will also be identified 
and reviewed, with a minimum of 2 charts selected and reviewed in the 
following DRGs/MS-DRGs: 087 now 189, 132 now 302/303, 143 now 313 , 
etc.

• Are you checking “Medicaid”??
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Auditing & Monitoring LOS/UR Issues

• Refer to your HIM Director and UR for additional 
review

• Clinical findings and observations
• Patient type Documentation of above(?)
• Education needed 

– Case Mgmt.
– UR/Discharge Planner
– Physicians/Medical Staff
– ER
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Auditing & Monitoring Policies and Procedures

• What should be reviewed?
• Random versus focused selection
• OIG Target DRGs
• Facility top 15-20 DRGs/MS-DRGs
• NEC and NOS assigned codes as PrDx
• CPT codes often unbundled
• CPT codes unlisted
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Auditing & Monitoring Policies and Procedures

• Auditing Tools
– Audit/Review worksheet
– See samples (handout)
– Information gathering to assist with tracking and identifying 

patterns
– Software - encoder, audit specific software
– Coding Books
– Other resources, AHA Coding Clinic, AMA CPT Assistant
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Audit/Review Worksheet - (hand written or computer based)

• Patient Name: MR #: Acct #:
• Date of Disch/encounter: Physician:
• Original Codes , Descript., 
• Revised Codes
• Findings: (narrative)
• Recommendations: (narrative)
• References: 
• Reviewer:
• Date of Review:
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Inpatient (IP) Audit worksheet
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Auditing & Monitoring

• It’s wise to begin with the greatest areas of vulnerability
• Look at the RAC (Recovery Audit Contractors, QIO (Quality 

Review Organization) targets in addition to OIG target areas and
others
– PEPPER 

• If you get a “data report” look at statistical variations, run some 
reports over the past 1-2 years to compare them with the national 
norms. Look at data reports on a monthly, quarterly and annual 
basis.



www.hcca-info.org | 888-580-8373 26

Auditing and Monitoring

• During the audit process any internal facility specific 
coding policies and practices should be evaluated

• For example: coding from lab findings for anemia 
diagnosis, when hct/hgb drops a certain amount. Using 
ABG’s findings to code “respiratory failure”

• Facilities: “Knowing your own data is important in 
identifying variations”
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Auditing and Monitoring

• Operational assessment is often needed to 
establish the effect these processes have on coding

• Physician delinquency rate. Poor transcription turn-
around time.  Lack of timely filing of reports, etc.
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Auditing

• Rebilling Procedure following the audit
– Create a log to list all identified DRG changes for 

inpatients 
– HIM initiate the rebilling
– Coordinate with Business Office or PFS
– Track and follow through, using the new RA to validate 

completion of the rebilling process
– Maintain the rebilling log and new RA in files as a record of 

your activity 
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Monitoring

• Defined as : ongoing internal review of coding 
practices conducted on a regular basis

• Both proper code assignment and proper 
sequencing should encompass coding accuracy

• Daily coding compliance software can be used to 
achieve on-going monitoring
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Monitoring

• Software designed to function after the encoder 
process is complete but prior to billing (prebill)

• Logic based editing systems that interface with the 
financial side to compare total charges to the national 
average for a particular DRG or MS-DRG

• Logic will look at combinations of codes compared to 
the LOS and total charges
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Education within the Auditing process
• Utilize audit findings to provide education
• Initial feedback to coding staff on findings
• Using AHA Coding Clinic
• ICD-9-CM Coding Handbook – Faye Brown (AHA)
• A more formal educational inservice may be 

necessary
– For example: Principal Diagnosis selection
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Education

• Provide written objectives or goals for the educational in-service
• Sign-in verification of who attended
• Materials and handouts (retain for records)
• Pre-Inservice quiz/test and Post in-service quiz/test (retain)
• Question and Answer opportunity
• Evaluation forms (retain)
• Continuing education credit (CEU’s)
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Communication

• Audit Plan (written and verbal) - notification and time 
schedule/calendar
– Distribute to all necessary internal staff
– Legal counsel 

• Date, Time and Plan 
• Audit range, inpatient, etc.
• Coordination with HIM

– Report for chart selection
– List of selected cases
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Communication

• Audit Exit Conference: usually held on the final day of the audit
• Participants.: CFO/COO, HIM Director, Coding Supervisor/Lead (sign-

in). Summary of findings, recommendation and a proposed action plan 
should be made.

• Coding Exit Summation: Review of each case with a coding/DRG 
change and other operational issues identified. (Sign-in) Findings, 
explanation of the how the coding guideline applies
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Communication

• Written Summary Report of Audit findings:
– Summarize the findings
– Total number of records reviewed, compared to identified variances
– Any difference from prior review
– Indicate any patterns or trends (ICD-9-CM, CPT, Documentation, 

Physician, etc.)
• Prior to audit, determine what constitutes a pattern/trend

– Identified operational issue effecting coding
– Recommendations and Action Plan for correction and improvement
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Communication

• Distribution of written report:
• Legal counsel (label as confidential?)
• Administrative Staff
• HIM Director, Case Mgmt./UR Directors
• Regional or Corporate Staff (if appropriate)
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Enforcement

• Awareness of internal consequences and disciplinary action
• Awareness of potential outside consequences
• Look for noncompliant behavior
• All disciplinary action should be fair and equitable
• Various levels of disciplinary action (include Termination) should be 

established
• Accountability - all staff and Mgmt. are included
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Enforcement and Corrective Action

• In order to meet enforcement compliance,  always 
provide recommendations for adherence to 
established guidelines and rules

• Provide Steps and timeline for corrective action
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Corrective Action & Problem Solving

• Demonstrate your steps
• Make them reasonable
• Always working towards 

compliance with  policies, 
procedures and regulations

• Some problem solving will involve 
investigation using your auditing 
and monitoring tools

• Gather all the facts before 
proceeding

• From your audits, gather 
statistics about the results, this 
will assist you in identifying a 
problem

• For inpatient audit look at:
– Sequencing problems

– Pr Dx identification
– Omitted codes

– Physician documentation as a 
problem



www.hcca-info.org | 888-580-8373 40

Corrective Action and Problem Solving

• Revising an internal policy or procedure may provide the 
corrective action needed

• Education as part of the corrective action
– Coding Staff
– Physicians
– Case Mgmt,
– Other Ancillary staff

• Improving internal “operations”
– HIM Dept.
– Other
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Using Outside Contractors

• Ask for verification of auditor (coding) staff qualifications (Bio/CV)
• Ask for a list of the last 12 -18 months of Continuing Education seminars, 

etc. (CEU’s)
– Ask what education the coding staff attends

– Ask the last date of education

• Ask about their own internal audits on their staff (What is their process for 
quality improvement??)

• Do they have a compliance plan and if so, you can see a copy of it.
• Ask for a list of references and make some calls
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Benefits of HIM Auditing and Monitoring 

• * Improve coding accuracy (ICD-9-CM & CPT)
• * Identify problematic coding and documentation practices
• * Establishment of effective internal controls to ensure compliance with 

federal regulations, payment policies and official coding guidelines
• *Ability to initiate prompt responses and appropriate corrective action
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Benefits of Auditing & Monitoring

• Decrease denied 
admissions

• Decrease compliance risk 
areas

• Enhance physician 
awareness and 
understanding

• Increase internal 
communication and 
cooperation

• Opportunity for on-going 
education

• Improvement in health 
record documentation

• Reduce exposure in HIM 
area

• Improvement in employee 
performance and morale

• More efficient HIM 
operations

• Increased 
interdepartmental 
collaboration
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Inpatient Target DRGs/MS-DRGs
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OIG and HPMP Activities

• OIG identified “at risk” DRG’s 
– Published OIG reports DRG 014, 079, 296, 416, and 

475
– Additional source document “OIG Work Plan 2007”

• HPMP (Hospital Payment Monitoring Program) and 
PEPPER (Program for Evaluating P ayment P atterns 
Electronic R eport)
– Error Prevention Programs - targets

• DRG and UR/Medical Necessity issues
• (014, 079, 475, 416, 087, 483 etc.)
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PEPPER

• This provides summary statistics on administrative claims data for 
CMS target areas likely to have payment errors due to billing, 
DRG/coding and/or admission necessity issues. This report is for 
acute care PPS hospitals only. The CMS target areas include:
– One-day stays excluding transfers 
– One-day stays for medical DRG's 
– DRG 014/559 
– DRG 079 
– DRG 089 
– DRG 127 One-day stays 
– DRG 143 One-day stays 
– DRG 182/183 One-day stays 
– DRG 243 
– DRG 296/297 One-day stays 
– DRG 575/576 
– 7-day readmissions to same facility or elsewhere 
– 3-day skilled nursing facility (SNF)- qualifying admissions 
– Complication/comorbidity (cc) pairs
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Some Top DRGs in Error: In Depth Analysis 
(from Payment Error Cause Analysis)

DRG 182/183 …

MS-DRG 391/392

DRG 296/297 …

MS-DRG 640/641

DRG 320/321 …

MS-DRG 689/690

DRG 089/090…

MS-DRG 193/194/195

DRG 174/175 …

MS-DRG 377/378

DRG 141/142 …

MS-DRG 312

DRG 188/189 …

MS-DRG 393/394/395

DRG 079/080 …

MS-DRG 177/178/179

Some QIOs have identified (prior to 10/07) these DRGs are problematic
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Record Review & Coding

• The entire medical record must be reviewed.
– Particular attention to:H&P, Consultation,  Operative 

note/procedure note, MD Progress Notes, MD Orders, 
Vent Flow Sheets, DS Summary

• Adhere to ICD-9-CM coding rules, guidelines and 
conventions

• Follow coding clinic instructions 
• Coding must be supported by Physician Documentation!!
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Most Commonly Assigned  & Missed 
Diagnoses

Anemia due to blood loss, Hematuria
acute/chronic Hypertensive heart

Atrial fibrillation/flutter disease w/ CHF
Congestive heart failure Hyponatremia
COPD Malnutrition
Dehydration Respiratory failure
Decubitus Ulcer Urinary Tract Infection 
Diabetes mellitus 
Hematemesis

A single-cc DRG s a  RAC target!
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Diagnosis Related Group

• When a CC is present as a secondary diagnosis, 
it may affect DRG assignment 

– “Complication is a condition that arises during 
hospital stay that prolongs the length of stay by 
at least one day in approximately 75% of the cases”

– “Co-morbidity is a pre-existing condition and,
because of its presence with a specific 
diagnosis, causes an increase in length of 
stay by at least one day in approximately 
75% of the cases”

� �
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Common “CC”

• Common CC: COPD

• If there is documentation in the medical record to indicate that
the patient has COPD, it should be coded.

• If the physician mentions the COPD only in the history section 
with no contradictory information, the condition should be coded.

• Abnormal findings
– Laboratory, x-ray, pathologic, and 

other diagnostic results. 

(AHA Coding Clinic 2002-second quarter article 59)
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Most Common Documentation/Coding 
Issues

• Physician documentation issues:

– Quality of physician 
documentation

– Communications (query 
process)

– Physician clinical terminology 
versus

ICD-9-CM (sepsis vs. 
urosepsis)

– Co-morbidities & 
complications

– Illegibility

– Inadequate documentation

• General documentation issues:

– Lack of documentation

– Absence or presence of 
documented complications 
and co-morbidities (CCs)

• Impact:

– Decreased physician 
reimbursement

– Decreased hospital 
reimbursement

– Longer length of stay

– Increased re-admission 
rates
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Common Reasons for Denials:

• Principal diagnosis is not present on admission

• Principal diagnosis is not the principal reason for hospitalization

• Complication/co-morbidity/secondary diagnosis 
billed but is not substantiated in the medical record

• Procedures:

– Coded/billed but not substantiated

– Determined medically unnecessary

– Substantiated in the record, but not coded/billed
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DRG 014, now MS-DRG 61-66 

• DRG 014 Intracranial Hemorrhage or Infarction RW 1.2110 LOS 4.3
• Documentation and Coding issues

– “Lack of” documentation of known or suspected cerebral 
infarction is problematic

– “With or without infarct” terminology
• Coding guidelines interpretation
• Clinical - DRG 014 and 524 has similar clinical symptoms
• Paired with DRG 015 Nonspecific CVA & Precerebral occlusion w/o 

infarction and DRG 524 Transient Ischemia , now MS-DRG 67, 68, 
and 69
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CVA/Stroke - Review Documentation

• Physician progress notes 
might state “persistent” or 
“resolved” abnormal 
neurological findings
– ?Infarction

• Documentation of a CT 
scan-head or MRI

• Ultrasound/Doppler -
carotid/angiograms/arteriog
rams - cerebral

• Follow ICD-9-CM indexing –
434.9x

• Review AHA Coding Clinic
references: 2nd Quarter, 
1995, pg. 14
– Coding Clinic M-A, 

1985, pg. 7
– 2nd Quarter, 1989, pg. 8
– 3rd Quarter 1998, page 

11
– Review these with your 

coding staff
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CVA/Stroke- Clinical

• Includes: Hemorrhage 
– Subarachnoid
– Intracerebral
– Intracranial, other and 

unspecified 
• Aneurysm, Brain, 

nonruptured
• Occlusion and stenosis of 

basilar, carotid, vertebral, or 
other precerebral arteries, 
specified or unspecified 
(WITH cerebral infarction)

• Cerebral thrombosis, embolism 
or occlusion, specified or 
unspecified WITH cerebral 
infarction

• Acute Neurologic deficits -
common duration of more than 
24 hours, continue at discharge

• Therapy services provided and 
continued
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CVA/Stroke and TIA

• DRG 524 Transient Ischemia  (TIA), now MS-DRG 
69 Includes: Occlusion and stenosis of basilar, 
carotid, vertebral, or other precererbral arteries, 
specified or unspecified

• WITHOUT cerebral infarction
• Acute Neurologic deficits, clear with 24 -36  hours 
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MEDPAR Data

• MEDPAR = The records for all Medicare hospital 
inpatient discharges are maintained in the Medicare 
Provider Analysis and Review (MedPAR) file. 

• The data in this file are used to evaluate possible 
DRG classification changes and to recalibrate the 
DRG weights

• DRG Pairs 014/524, prior to 10/07
• 69% in DRG 14 and 31% 524
• Check your data under MS-DRGs
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Action & Recommendations

• Auditing/Monitoring
– Conduct concurrent documentation reviews
– Prebilling review/monitoring via compliance software
– Retrospective coding compliance audits

• Coder Education - Physician presentations 
– Clinical information

• Coding Clinic Review - quarterly
– Coding scenario’s



www.hcca-info.org | 888-580-8373 60

Physician Query - sample

• “Because there is documentation of the diagnosis of 
xxxxx further clarification is needed.  Please 
indicate the specific Neurologic diagnosis for this 
patient (i.e., infarction, without infarct, hemorrhagic, 
embolic, etc.)” Documentation must be contained 
within the medical record, i.e progress notes or 
narrative reports.
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DRG 087- Pulmonary Edema/Respiratory Failure

• RW 1.3835  LOS 4.9, now MS-DRG 189
• Coding Issues/Documentation
• AHA Coding Clinic guidelines
• Clinical aspects & knowledge
• Compared with DRG 088 (Chronic Obstructive Pulmonary 

Disease ) and DRG 127(Congestive Heart Failure) 
interrelated to respiratory failure

• Respiratory Failure is common with “Stroke” and “MI”, 
“CHF” diagnoses
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DRG 087 - Pulmonary Edema/Respiratory Failure

• Coding Issues related to Documentation
– Clinical findings vary due to the level of chronic disease 

that is present
– Acute episode versus chronic pulmonary disease

• Physician documentation of “principal diagnosis” -
(understand the definition)

• Poor or unclear Intubation and Ventilation notes
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AHA Coding Clinic
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Respiratory Failure - Coding Problem Areas

• Understanding “Sequencing Guidelines”
– Coding Clinic 1st Qtr, 2005 

Sepsis and Respiratory Failure

– Coding Clinic 2nd Qtr, 1991

• Misinterpretation of respiratory ventilation notes, CPAP & 
BIPAP (non-invasive)  to continuous mechanical 
ventilation invasive

• Using only clinical findings, i.e., ABG to select the Pr Dx 
as been identified

* Changes made to sequencing
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Clinical

• Respiratory Failure is a Life-threatening condition
• Inadequate exchange of oxygen and carbon dioxide by 

the lungs
• Signs & Symptoms often include: rapid respiratory rate, 

use of accessory muscle of respiration, cough, cyanosis, 
shortness of breath, sputum production, pulmonary 
hypertension, hypotension

• Arterial Blood Gases (ABG’s)
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Suggested Action & Recommendations

• Review Coding Clinic with coding staff quarterly, include 
your contract coding staff

• Sign an acknowledgement and maintain in files
• Conduct retrospective DRG 087 review, validate 

compliance with Coding Clinic guidelines, esp. sequencing
– Watch for MI, CHF or CVA Dx - sequencing
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Physician Query - sample

• Clarification is needed to determine if the specific acute 
condition of respiratory failure if present

• Example: “Because the patient had abnormal ABG’s and 
CPAP Ventilation, clarification is needed regarding the 
principal diagnosis, i.e., Respiratory failure, Exacerbation 
COPD, Pulmonary Edema/CHF, etc.” Document this 
information on the progress notes or in a dictated note.
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MEDPAR

• DRG Pairs 088/087
• 87%% in DRG 088 and 12% 087
• Check your data under MS-DRGs
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What are the issues with DRG 079/089?               

• Clinical documentation appears to be at the center 
of this target DRG 

• Physician Terminology is unspecific
• Identification of the responsible organism or 

causative agent needs to be documented and 
linked with the infection

• “Assumption coding” relating to lab findings
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DRG 089 Simple Pneumonia & Pleurisy

• LOS = 4.6  RW = 1.0376 now MS-DRG 
193/194/195 

• Asthma and bronchitis often occur together 
overlapping the clinical signs

• Often found in this DRG, pneumococcal pneumonia 
and pneumonia organism unspecified

• Cause of the pneumonia identified
• Apply the definition of a Pr Dx

•DRG Pairs 089/079 MEDPAR

•75% in DRG 089 and 25% 079
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DRG 089 Pneumonia - Clinical

• Per Merck’s Manual: “An acute infection of lung 
parenchyma including alveolar spaces and interstitial 
tissue; involvement may be confined to an entire lobe, a 
segment of a lobe or alveoli contiguous to bronchi or 
interstitial tissue. These distinctions are generally based 
upon a x-ray observation”.
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DRG 089 Pneumonia - Clinical

• The most common cause in adults is bacteria. In 
the US, approx. 2 million people get pneumonia 
annually. 

• Pneumonia Mortality is between 40,000-70,000/yr
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DRG 079 Respiratory Infection/Inflammation with cc

• LOS =  6.7    RW = 1.6262 now MS-DRG 
177/178/179

• Documentation linkage is missing - responsible 
organism or casual agent

• Coding the specific type of pneumonia, like aspiration 
pneumonia (watch for dysphagia, Swallowing Eval., 
PEG placement, SNF admit source)
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AHA Coding Clinic

• Review of AHA Coding Clinic 2nd Qtr. 1998 is very 
important

• This Coding Clinic is the foundation for appropriate 
coding of bacterial pneumonia’s



www.hcca-info.org | 888-580-8373 76

Pneumonia – AHA Coding Clinic

• Do not report conditions for which 
there is no supporting 
documentation

• Do not arbitrarily report a diagnosis 
code on the basis of an abnormal 
laboratory finding alone

• Do not list a diagnosis code on the 
basis of a single lab value or 
abnormal diagnostic finding 

• Assign more than one code when 
the pneumonia is due to multiple 
organisms

• Pneumonia can be caused by 
bacteria, viruses, parasites, and other 
organisms

• It is inappropriate for a coder to 
assign codes based on lab results in 
medical records only

• The coder should never assign a 
diagnosis based on a patient’s signs 
and symptoms without confirmation 
by the physician

• Check with the physician and have 
them document the responsible 
pathogen in the medical record



www.hcca-info.org | 888-580-8373 77

Documentation

• Good Documentation:
– Progress note might state: “Staph Pneumonia” Or Discharge Summary 

might say “Aspiration Pneumonia”

• Not-So-Good... Documentation:
– “Lab shows Staph, Impression: Pneumonia”

– Must be a linkage to the organism or cause if known

• The body of the record should support the code assignment not just 
the Dx Summary

• Okay to state “Pneumonia, Unknown Cause”
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Documentation

• Simple Pneumonia Diagnoses Include:
– Pleurodynia, epidemic

– Pneumonia, viral

– Pneumonia, pneumococcal
– Pneumonia, due to Hemophilus influenzae

– Pneumonia, due to Streptococcus

– Pneumonia, bacterial, unspecified
– Pneumonia, due to other specified organism

– Bronchopneumonia, organism unspecified

– Pneumonia, organism unspecified
– Pleurisy, without mention of effusion or current tuberculosis

– Influenza, with pneumonia
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Action to be taken

• Run a data report of DRG 079 and one on DRG 089
• Check total volume of cases in each. Separate by 

payor is optional.
• Re-run report by PrDx for each of these DRG’s

– Look at the volumes in each code 
• Watch DRG 079 with 482.83, Pneumonia due to other 

gram-negative bacteria  and 482.89, Pneumonia due 
to other specified bacteria
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DRG 89/90
• Helpful hints:

– Compare discharges for each 
pneumonia                              
DRG to the national and/or 
state norms

– Note the documentation 
substantiating                               
pneumonia:  results of chest 
x-ray, sputum culture, WBC, 
and temperature

– When the physician does not 
specify                                          
the causative organism or the     
type of pneumonia, code 486, 
unspecified pneumonia, 
should be assigned.

• Diagnoses that commonly group 
to DRG 089 are pneumococcal 
pneumonia (streptococcus 
pneumoniae) (481) and 
pneumonias, not otherwise 
specified (486)

• An abnormal finding on a sputum 
stain is not necessarily indicative 
of pathogen

• Never report a diagnosis on the 
basis of 
abnormal laboratory findings 
alone

• Watch single “cc” in DREG 89 or 
DRG 79
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DRG 565/566 - Respiratory Diagnosis with Mechanical Ventilation 
Support 96+or greater formerly 475)

• DRG 565 (formerly DRG 475) RW 5.2294  LOS 13.4
• DRG 566 RW  2.3335   LOS 5.6
• Now MS-DRGs 207/208
• Documentation and Coding Issues
• AHA Coding Clinic
• Clinical picture
• Compared with DRG 127 and/or 87
• Actions & Recommendations
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Respiratory System Diagnosis with Ventilator
DRG 565/566 - Coding & Documentation Issues

• Patients with a principal diagnosis related to disorders or 
diseases of the respiratory system

• Continuous Mechancial Ventilation
• Similar to 087, often CVA, MI or CHF may be the 

underlying responsible condition (nonrespiratory) but we 
can now assign the respiratory failure depending on 
documentation

• Incorrect sequencing of PrDx
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Respiratory System Diagnosis with Ventilator

• Respiratory Failure Diagnosis
• Coding Clinic 2nd Qtr, 1990
• Coding Clinic 2nd Qtr, 1991 and other listed in DRG 087
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Respiratory Failure - Clinical

• Respiratory Failure:
– Life threthening = When are respiratory condition has excel to the 

point where mechanical ventilation is needed
– ABG’s often are drawn, arterial PaO2 below 60 mm and the 

arterial PaCO2 rises above 50 mm Hg/ is a general guide but not 
mandatory

– The pH may be less than 7.35 when the respiratory failure is 
association with chronic lung disease

• Patients with Respiratory Failure may have one, some or all of the 
following:
– Rapid respiratory rate, using their accessory muscles for 

respiration, Wheezing, Cardiac arrhythmia's, Respiratory 
acidosis, cough, shortness of breath, sputum production, 
paradoxical breathing.

• Review the mechanical ventilation flow sheets
– Count the hours on mechanical vent
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DRG 565/566 or DRG 127 and 087 (Heart Failure & Respiratory 
Failure)

• Prior to 10/07 DRG 127 = Heart Failure and Shock 
(congestive Heart Failure) CHF (428.0 PrDx -
sequencing issue

• Prior to 10/07 DRG 087 Pulmonary Edema and 
Respiratory Failure (518.81 as PrDx with 
mechanical ventilation, respiratory vent notes 
continuous 96.70, 96.71 & 96.72)
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Optional Action & Recommendations

• Comparison data, MedPar or state specific data on DRG 
volumes

• Review Coding Clinic with coding staff quarterly, include 
your contract coding staff  - sign an acknowledgement, 
maintain in files

• Discuss ventilation flow sheets and abbreviations used with 
Respiratory staff. Create an abbreviation list for coders. May 
need to revise form for easy review by coding.
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Actions & Recommendations

• Physician Documentation Education
– Create and Utilize “Documentation Sheets”
– Newsletter articles, fliers, posters

• Auditing/Monitoring
– Conduct concurrent documentation reviews (CaseMgmt involvement, 

Respiratory)
– Conduct Prebilling monitoring via software or reviews
– Retrospective coding compliance audit 
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Physician Query - sample

• DRG 565/566 Respiratory System Diagnosis 
with Ventilator

• Please identify in your documentation the 
manifestation or cause of the respiratory failure, i.e., 
COPD, CHF or a combination of diagnoses
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DRG 576 & 575 – Septicemia with and without 
ventilation
• Formerly DRG 416:

– DRG 576  RW 1.5996 LOS 5.5
• W/O MV 96+ hours

– DRG 575 RW 5.9714  LOS 13.2
• W MV 96 + hours 

• Now MS-DRG 870/871/872
• Coding Issues identified
• AHA Coding Clinic guidance not followed or confusing
• Clinical Picture - documentation
• Comparison DRG 320 Kidney/Bladder Infection
• Action & Recommendations
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DRG 575/576 - Septicemia with and without ventilation - Coding 
Issues

• Documentation terminology between “urosepsis”
and “Sepsis or Septicemia”, physicians describe a 
localized bacterial infection of the urinary tract with 
this term

• Suspected condition is treated and the clinical 
picture supports sepsis but the documentation is 
not clear
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DRG – 575/576 Septicemia with and without ventilation -
AHA Coding Clinic

• Coding Clinic References: 
– Coding Clinic M-A, 1985, pg. 3
– Coding Clinic 1 Qtr, 1988, pg. 1
– Coding Clinic 3 Qtr, 1988, pg 12
– Coding Clinic 4 Qtr, 1997, pg. 32
– Coding Clinic 1 Qtr, 1998, pg. 5



www.hcca-info.org | 888-580-8373 92

DRG 575/576 - Septicemia with and without 
ventilation

• Review documentation for clinical sign and symptoms
• Watch for the term urosepsis in combination with the 

clinical signs of septicemia
• Sometimes “shock is present with septicemia
• Blood culture draw is often performed

– Not a requirement
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DRG 575/576 - Septicemia with and without ventilation -
Clinical

• Septicemia:
– Fever, chills, malaise, hypotension, tachycardia, tachypnea, 

confusion, altered mental status
– IV broad spectrum antibiotic and push fluids
– Leukocytosis/leuokopenia (WBC less than 3,000 or more than 

12,000)
– Blood culture may be positive or negative
– LOS often is greater than 3 days but not mandatory
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DRG 575/576 Septicemia with and without ventilation & DRG 
320 Urinary Tract Infection - Clinical

• Urinary Tract Infection:
– Fever, chills, general malaise, hematuria
– Dysuria, pain on urination, frequency of urination and 

sometimes retention of urine
– Elevated WBC, RBC, Urine culture positive for organisms 

causing infection
– LOS is often less than 3 days

• Watch the physician documentation “urosepsis”
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Optional Action & Recommendations

• Comparative MedPar data or state specific data on DRG 
volumes. Auditing/Monitoring
– Conduct concurrent documentation reviews
– Prebilling review/monitoring via compliance software
– Retrospective coding compliance audits
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Actions & Recommendations

• Coder Education - Physician presentations 
– Clinical information

• Physician Education and Awareness
• Physician Query
• Audits

– Prebill and Retrospective

• AHA Coding Clinic Review – quarterly
– Coding scenario’s

• Check your MS-DRG data



www.hcca-info.org | 888-580-8373 97

Physician Query - sample

• PHYSICIAN DOCUMENTATION QUERY

– SEPSIS Versus UROSEPSIS - Documentation clarification is required to meet 
compliance, accuracy in coding and severity of illness reflection.  Please answer the query below on 
the progress notes or as an addendum for your patient _______________, admitted ____________.

• Because there is documentation of the diagnostic te rm of “Urosepsis”, and 
treatment given, clarification is needed. Please do cument if you mean UTI or 
Septicemia secondary to a UTI?  Please document the  appropriate diagnosis 
on the progress notes.

– Note: Negative or inconclusive blood cultures do not preclude a diagnosis of septicemia in patients 
with the clinical evidence of this condition (per: AHA Coding Clinic).  If you are/were treating a 
suspected, possible or probably septicemia/sepsis, please document as such. Thank you.
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MEDPAR

• DRG Pairs 320/575 & 576
• 50% in DRG 320 and 50% 575 & 576
• Check your data under MS-DRGs
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MS-DRGs – target the documentation and coding of 
Heart Failure

Monitor your capture of Major Complications/Comorbidities (MCC) and 
Complication/Comorbidity (CC)

Documentation Improvement – activities in place
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Discharge disposition or Patient Status

• Audit this element
• MS-DRG transfer PAC rule applies

– DRG payment is adjusted
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Patient Status - DISCHARGE DISPOSITION and Complianc e

• Accuracy is extremely important for all 
discharges especially for the Post Acute Care 
(PAC) Transfer DRGs

• Reimbursement is affected if the LOS (length of 
stay) for DRG is not met.

• OIG is monitoring.
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RAC Background - Goals

• If the RAC (Recovery Audit Contractors) recover a fraction of what 
Medicare estimates it overpays each year to providers, the impact 
will be large and the program will likely be extended nationwide

• Billion $ Annual Overpayment Problem . . .
• The purpose of the RAC project is to recover the large amounts of 

overpayments paid annually by the Medicare program
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RAC

• If RACs were operating nationwide and could 
identify Medicare fee-for-service net overpayments 
of even half of $19 billion a year, the impact on 
providers would be huge
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Subcontractor to PRG Schultz

Now called “Viant”
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Historical DRG Targets

• Inpatient DRGs - retrospective:
– DRG 416 (historical)

• PrDx Sepsis or septicemia diagnosis

– DRG 217 or 263
• Procedure: Excisional Debridement code 86.22

– DRG 468
• Confirm PrDx compared to Pr Procedure

– DRG 397
• Appropriate selection of the PrDx

– “CC” DRGs
• Confirming the “cc” is appropriately assigned

High paying DRGs
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DRG List
• 416 SEPTICEMIA AGE >17 
• 217 WND DEBRID & SKN GRFT EXCEPT HAND, FOR MUSCSKELET & CONN TISS 
• 468 EXTENSIVE O.R. PROCEDURE UNRELATED TO PRINCIPAL DIAGNOSIS 
• 124 CIRCULATORY DISORDERS EXCEPT AMI, W CARD CATH & with COMPLEX DIAG 
• 475 RESPIRATORY SYSTEM DIAGNOSIS WITH VENTILATOR SUPPORT 
• 076 OTHER RESP SYSTEM O.R. PROCEDURES W CC 
• 415 O.R. PROCEDURE FOR INFECTIOUS & PARASITIC DISEASES 
• 082 RESPIRATORY NEOPLASMS 
• 477 NON -EXTENSIVE O.R. PROCEDURE UNRELATED TO PRINCIPAL DIAGNOSIS 
• 397 COAGULATION DISORDERS 
• 148 MAJOR SMALL & LARGE BOWEL PROCEDURES W CC 
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Other RAC Targets

• Inpatient Acute Rehab
– Medical necessity
– InterQual

• Outpatient injections
• OP Chemotherapy
• Outpatient drug administration
• Pharmacy charges
• Outpatient Blood transfusion admin
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RAC Status Report - CMS

2nd report is due out February 2008!

Not available at the time this presentation was developed.



www.hcca-info.org | 888-580-8373 110



www.hcca-info.org | 888-580-8373 111



www.hcca-info.org | 888-580-8373 112



www.hcca-info.org | 888-580-8373 113



www.hcca-info.org | 888-580-8373 114

Coding Audits . . . Standards of Ethical Coding

• AHIMA Standards of Ethical Coding
• Use this document as a guide
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IP Auditing Resources and Reference Material

• OIG Work Plan Fiscal Year 2000 and 2006 @http://www.os.dhhs.gov/oig
• “The Office of Inspector General’s Compliance Program Guidance for Hospitals 

2/98”
• “Health Information Management Compliance - A Model Program for Healthcare 

Organization” - Sue Prophet Bowman, RHIA, CCS (AHIMA)
• AHIMA - Practice Brief on Data Quality (insert)
• AHIMA - Standards on Ethical Coding (insert)
• AHIMA Journal article:Auditing & Monitoring, January 1999, pg. 40 - 43
• Sources of Comparative Data (insert)
• St. Anthony’s - “DRG Compliance Auditor”
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IP Auditing Resources

• AHIMA - “Health Information Management Compliance, 
A Model Program for Healthcare Organizations”

• Health Care Finance Administration
• http:www.hcfa.org
• HHS Office of Inspector General
• http: www.dhhs.gov/progorg/oig
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Summary and Auditing Next Steps

• Is there a written policy to support the coding process 
and ethics?

• Auditing in place
– Prebill
– Retro

• Clinical Documentation it a must!
• Self-audit off and on
• Are the key departments working as a “team”?
• Compliance is your role…



www.hcca-info.org | 888-580-8373 118

Questions

• Are there any questions?



www.hcca-info.org | 888-580-8373 119

Resources/References
• Federal Register, August 22, 2007, FY2008 Changes to PPS final rule: 

www.access.gpo.gov/su_docs/fedreg/a070822c.html

• OIG Work Plan 2007 and 2008

• PEPPER websites
• RAC Status Report 2006

• CMS Web site contains several helpful downloadable documents for the 
FY2008 final rule: 
www.cms.hhs.gov/AcuteInpatientPPS/FFD/list.asp#TopOfPage

• DRG Expert 2008 – Ingenix

• ICD-9-CM Coding Book 2008
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Thank you

•Gloryanne Bryant, BS, RHIA, RHIT, CCS

•Corporate Senior Director Coding HIM Compliance

•gbryant@chw.edu

•Barbara Rodenbaugh, RHIT, CCS

•VP Coding Compliance, HIP, Inc.

•brodenbaugh@hip-inc.com


