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Compliance is an issue that has earned much respect from healthcare professionals. It has become imperative to all HIM
professionals to focus on providing the best possible solution for compliance. The ultimate goal: to create a scenario in which
compliance supports the existing healthcare industry. From an HIM perspective, the compliance issues surrounding the coding
and billing arena entice us to open our imaginations and work with our facilities' departments and ancillary divisions to meet
established compliance standards.

To address compliance issues at my facility, I studied our coding issues, concentrating on outpatient billing—specifically for the
lab tests Medicare had recently begun that required appropriate documentation and specific diagnoses to indicate medical
necessity for reimbursement. After analyzing the situation, I began working closely with the laboratory and business office
directors to coordinate a plan that ensured normal operation within the compliance rules and regulations.

Laying the Groundwork

At that time, our procedure for registering outpatients was divided between the laboratory and the business office. Laboratory
staff registered all non-patients (those patients who sent a specimen for testing, but did not physically visit the facility). The
business office registered all other patients. Our first efforts were directed at two employee populations: registration clerks
from the laboratory and business office departments, and coders in the medical information services (MIS) department. We
educated these groups on the diagnoses and ICD-9 codes that rendered the use of specific lab tests acceptable for Medicare
reimbursement. One event that simplified this process was the requirement created the year before by our business office that
a diagnosis be submitted with all orders that were given to the patient(s). Since our hospital was already receiving a diagnosis,
the registration clerk would check the order to confirm that the diagnosis was an acceptable one for the test being ordered. If
a test was ordered without a matching diagnosis, the clerk would investigate, calling the physician's office to see if there was
an additional diagnosis or signs or symptoms that would render the test approved by Medicare. If a call to a physician's office
was necessary, the date, information obtained, and the signature of the clerk was documented on the registration slip. This slip
was ultimately sent, with the signed orders and results of testing, to MIS for coding purposes.

The next step was to revise physician order forms into a format that would help designate tests that required a specific
diagnosis to justify medical necessity. We inserted a column for ICD-9 codes alongside the test being requested and a space at
the bottom of the form to indicate the narrative diagnosis (see Exhibit 1 below). The revision eliminated a step for the office
staff: they no longer needed to check each individual lab test request to see if it fell into the "medically necessary" category. In
addition, it showed the physician offices and other healthcare facilities that we sincerely wanted to help them understand the
process so that all involved parties could benefit.

Spreading the Word

Meanwhile, the laboratory director sent out copies of the Medicare bulletins, a Medicare Advance Beneficiary Notice form
(see Exhibit 2 below), and a copy of the hospital's revised physician's order form to all medical staff members, nursing homes,
and skilled nursing facilities that we served. Along with these informational mailings was a full explanation of the changes
being implemented and the rationale behind them. Furthermore, the physician offices (including office staff) received the same
information that was furnished to the hospital's registration clerks and coders.

We also determined which physicians had high volumes of outpatient testing and which physicians had difficulty rendering
diagnoses with his or her orders. Once we completed the list, the laboratory director and I set up appointments with those
physicians' offices. Our goal was to discuss and educate the office staff (and physician, if possible) on a face-to-face basis.
During these site visits, we addressed the medical necessity of the specified lab tests, the new order forms, and the advance
beneficiary notice. Besides successfully further promoting our attainment rate of appropriate diagnoses for test billing
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purposes, this gesture alleviated much of the anxiety and stress generated by a lack of knowledge about, and understanding of,
the new regulations.

During these office site visits, we made ourselves available to answer questions about the new regulations or any other coding
issues that they had with the assignment of ICD-9 codes. Needless to say, this improved our working relationships with these
facilities and provided them with a resource for future coding and billing issues. The office managers and staff members at
each facility were encouraged to call our facility with any questions or concerns after our visit. For the facilities we did not
visit, we sent our business cards and informed them of our open-door policy.

Making It Stick

The final step was to bring in a consultant for two educational sessions at the hospital. The sessions were offered to all
physicians, their office staff, and nursing home and skilled nursing home staff. We received tremendous response to this
gesture. The sessions covered the following topics:

a rudimentary explanation of the new regulations from HCFA
how to understand HCFA's bulletins
the necessity of completing the advance beneficiary notice
how to explain the advance beneficiary notice to the Medicare population
an overview of the Health Insurance Portability and Accountability Act

Each session had a question and answer period with open discussion for the group to express its concerns. From this emerged
a request for future classes to help the staff at the physician's offices and nursing homes with coding issues. The first of these
classes has already taken place.

Currently, each time new tests are added to the medical necessity list, the order forms will be evaluated (revisions will be
made depending on the extent of the changes) and new education and training will be offered. There will also be constant
monitoring of the entire process. Revisions and adjustments will be made as we continue to measure the program's success.
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Patricia L. Ruppersburg is director of Medical Information Services at East Liverpool City Hospital in East Liverpool,
OH.
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