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VOLUNTEERING – WHY BOTHER?
by Rebecca Boyd, RHIT, CCS

What are the advantages of volunteering?  Being a volunteer gives you a great opportunity to network with other members of your organization, opportunity to learn HIM updates firsthand, and an appreciation for the HIM field.  

There are numerous opportunities to volunteer for your local and state HIM organizations.  

Examples of volunteer positions are: president, president-elect, secretary, treasurer, and some additional volunteer positions are serving on the program committee, awards committee, coding roundtable team, E-HIM ambassador, legislative task force, HIPAA champion, newsletter editor, payer’s guide taskforce, and recruitment partners.

I will highlight two volunteer positions, just to give examples what some volunteer positions entail.  A secretary takes minutes for business meetings, e-mails and mails to members information about upcoming meetings, and minutes from these meetings, helps prepare for annual symposiums, and updates  the member directory as new members join. 

Another volunteer position is as a recruitment partner.  Volunteers in this position research ideas on how to attract high school juniors and seniors to the HIM programs at the various colleges.  Also, displays about the HIM field can be posted in hospitals for patients, patient’s families, or other employees interested in a career change, or enhancement to their present career.     

Volunteer positions are filled each Spring.  We encourage everyone to volunteer at some point in their HIM career.  Each person can bring such great ideas to our organization.  Thank you to all.    

JCAHO UPDATE

by Eugenia Agosto from attending the THA 2003 Annual Meeting Allied & Affiliate Groups, THIMA/AAMA Educational Session/Luncheon on October 16, 2003.

QUALITY UPDATE:  JCAHO 2004 and BEYOND was presented by Jill Fainter, Vice President Quality standards of HCA-Hospital Corporation of America.  Ms. Fainter discussed the “WHY” behind the healthcare quality initiatives and recommended that everyone read the book by Michael Swango, BLIND EYE.  

Trends driving healthcare are:  cost, access, and quality.  The players or trendsetters are JCAHO, CMS, PRO/QIO.  Objectives discussed included factors influencing the acceleration of healthcare quality efforts and the redesign of JCAHO survey processes beginning in 2003.  The patient is the focus.  The “HUMAN” element and HIPAA are all contributing to the current changes.

Using Qsource.org,  a comparison of quality among Tennessee Nursing Homes was presented.  This comparison was possible through the combining of technology and reported data.  As more and more voluntary information is collected greater and greater comparisons will be available to quality organizations and the general public on the World Wide Web.  Health care trends from licensure and state departments to the national quality forum, along with statute and regulations are all contributing to the huge debate for improvement of the quality of healthcare in the United States. The FBI and local jurisdictional authorities are criminal enforcement agents that are making an impact on the healthcare trends influencing hospitals and quality measurement.

Ms. Fainter shared the most recent JCAHO findings in Tennessee Hospitals, which included shortfalls in many of the following areas:

H&P completion,



Delinquent Medical Records


Insufficient Medical Record Review  

           Patient Specific Data-Verbal Orders


Credentialing with a lack of quality/HIM data.

This is not a new set of findings but consistent with what has been found in the past.  

With the new environment at JCAHO some things will change and many will remain the same.  In 2003 a complaint or “for cause” survey can occur at any time.  CMS compliance survey by state survey agency is imminent daily.  Outstanding type I recommendations and supplemental information from prior triennial surveys will continue to set priorities for action.

Ms. Fainter suggested that you write down when the last survey was to help track where you are and at specific points review the progress or lack thereof toward complying with the next survey cycle.  Hospitals will also receive an electronic periodic performance report (PPR/self assessment) and are given three months to complete and submit it to JCAHO. A discussion throughout the room brought to light the differences in organizations and their receptiveness of being compliant with the voluntary submission of this assessment.  There are two alternatives:  complete the PPR but don’t submit or have an 18 month one day survey by JCAHO.

The new survey process has been redesigned into critical function areas.  In January, 2004 all elements of performance with scoring guidelines will be available on the net.  A new Tracer methodology using a patient that is followed throughout the hospital and every department will be visited by surveyors.  Each survey will be state specific and use compliant data as include ORYX.  There will be spontaneous document review and more interactive survey.  

In an effort to reduce surveyor bias more training and development will be required of the surveyors.  All surveys will be completed and signed off on the date of the survey.  There will be no dragging out of the process or contesting the surveyor findings at a later time.  All results will be reviewed on the date of the survey.  There will no longer be a survey score.  It is an algorithm for accredited or non-accredited and after January 1, all appeals will go away.  

Ms. Fainter said the end of 2004 will see hospitals on a track of losing accreditation and scores being published to the public on the internet.  She predicts that certification lines are different than accreditation and will not be tied to JCAHO survey as hospitals have been in the past.  The new JCAHO Accreditation Report includes (via Internet):  “Disease specific care certification JCAHO Gold Seal of Approval, http://www.jcaho.org/sdcc/publicizing+your+certification/seal.htm.  

For more information and more details on the “Shared Visions- New Pathways” initiative, go to http://www.jcaho.org.

LEGISLATIVE UPDATE

By Cindy Nixon, Legislative Task Force Chair



TCA § 68-11-304.  Records Property of Hospitals – Funding for Medical Record Requests

The Legislative Committee will be working with the Tennessee Hospital Association (THA) for a revision to TCA § 68-11-304 regarding what hospitals can charge for copies of records when requested by the patient or their attorney.  The revision is intended to make Tennessee law consistent with the HIPAA regulations.  

We will also notify the Tennessee Medical Association of this effort, in case they also want to try to get the similar physician office law changed at the same time.

Representative Frank Buck is introducing an amendment to TCA § 68-11-304, which if passed, will affect Release of Information charges.  It states:

“Hospitals and Health Care Facilities - Establishes reasonable costs of furnishing medical records to patient who is not indigent for purpose of supporting claim or appeal under Social Security Act at not more than $20.00 for records 40 pages or less in length and $0.25 per page for each page after 40 and actual cost of mailing. - Amends TCA Title 63, Chapter 2, Part 1 and Title 68, Chapter 11, Part 3.”

If you object to this amendment, please let me know at cnixon@crmchealth.org.

Of note, there is a section that was added last year to this law that states, "In workers' compensation cases, a request for medical records shall include a medical or anatomical impairment rating is such record is available.  Requests for such records shall be subject to the limits on charges established by this section.  Special additional or separate charges for including impairment ratings are not permitted."

Members of the Legislative Committee agreed that this probably did not have much impact on hospitals that do not create impairment ratings.

Release of Information Workshops

The Legislative Committee is in the process of developing Release of Information Workshops to be held across the State in February of 2004.  The intent is to have an agenda that will help those who perform the release of information function, and in the afternoon, to get into issues related to law enforcement and subpoenas that will hopefully attract attendance by law and court clerks, attorneys, district attorney staff, and law enforcement officials.  

Stay tuned for Best Practice Statements and Frequently Asked Questions currently being developed for the THIMA website!

AHIMA WINTER TEAM TALKS TO BE HELD IN NASHVILLE!
OPEN TO ALL AHIMA MEMBERS
Sign up for an opportunity to meet with your peers, learn about ongoing plans within the Association, receive comprehensive meeting materials, and share your thoughts on upcoming strategic decisions(all free of charge!

Registration is easy – just visit the AHIMA State Leader CoP OR contact the THIMA Central Office to obtain a registration form.    
This is a great opportunity for THIMA members – take advantage of it!  
From AHIMA E-Alerts
AHIMA Calls for Modification of HIPAA Privacy Rule
In testimony to the National Committee on Vital and Health Statistics (NCVHS) Subcommittee on Privacy and Confidentiality, AHIMA indicated its desire to see modifications of the HIPAA privacy rule to address significant member-reported problems with “accounting for disclosure of protected health information (PHI) as required by law.” AHIMA further recommended that the regulations be modified to address problems of authorization formats for patient (individual) requests for release of information and inpatient directories. 

AHIMA also identified other problems areas, identified by members in an informal November survey, which require more attention on the part of NCVHS and the Office for Civil Rights (OCR). AHIMA Vice President of Policy and Government Relations Dan Rode noted that it has only been five months since the major implementation of the regulations and that more study is needed to identify issues that appear to be related to the law’s preemption requirements and its requirements associated with research, release of information to family members, and other items suggested by members. While most testifiers, including AHIMA, cited the good work done by the OCR, they also noted that many organizations and individuals are still seeking a simple, authoritative description of the regulation’s requirements.

AHIMA also noted that in spite of public and industry fears, the implementation of HIPAA privacy went fairly well and many members reported some significant benefits associated with the process of implementation. Rode announced that AHIMA intended to continue its assessment of the “state of privacy,” and would continue to report its findings to the subcommittee and the healthcare industry. AHIMA’s written testimony can be found on the AHIMA Web site at: http://www.ahima.org/dc/. All written testimony and transcripts will soon be available on the NCVHS Web site at: http://ncvhs.hhs.gov/.

AHIMA Prepares Road Map to Guide Transition to ICD-10
AHIMA is developing a “road map” to guide planning and preparation for possible implementation of ICD-10-CM and ICD-10-PCS in 2006 or 2007. The purpose of this road map is to execute an organized, well-planned implementation strategy and reasonably ensure industry readiness by the time ICD-10 is implemented.
The route to “Destination: 10” will be mapped out, along with “mile markers” to show our progress as we travel down the path toward implementation. Details of AHIMA’s plans for training and provision of tools to facilitate implementation, as well as recommended steps to be undertaken by AHIMA members and other segments of the healthcare industry during each of the years leading up to implementation, will be described.

For example, in 2004, AHIMA will primarily target HIM educators for ICD-10 training, as modifying course content and introducing ICD-10 education in HIM programs are priorities for the early stages of the transition period. AHIMA will also offer activities to heighten awareness of ICD-10 and the implementation process in 2004. Assessment tools will be made available in order to evaluate clinical knowledge, organizational readiness, and clinical documentation so that areas of weakness can be addressed prior to implementation. In 2005, a “train-the-trainer” program will be initiated to provide a large pool of qualified ICD-10 instructors. Also in 2005, workshop sessions on implementation issues and differences between ICD-9-CM and ICD-10-CM/PCS that impact data comparability will be provided to “non-coder” users of coded data, including HIM directors, clinical data managers, quality managers, and auditors.

During the year of implementation, intensive ICD-10 education will be provided for coding professionals. Feedback from AHIMA members indicated a preference for intensive education to be provided approximately six months prior to implementation to ensure knowledge retention once implementation occurs. Watch for details of the complete AHIMA road map in the Journal of AHIMA and on the AHIMA Web site. Be sure to join the new ICD-10 Implementation CoP to network with peers and share tips for a smooth transition to the new coding systems.

CMS Improper Payments Estimated at $11.6 Billion
CMS released a report that identified errors in Medicare payment by contractor, provider type, and service type. It is estimated that $11.6 billion, or 5.8 percent of payments, were made in error for fiscal year 2003. 

The categories are:

· Non-response (18.5 percent) 

· Insufficient Documentation (45.0 percent) 

· Medically Unnecessary Services (21.7 percent) 

· Incorrect Coding (12.1 percent) 

· Other (2.7 percent) 

In collaboration with its contractors, CMS will continue actions aimed at education to lower the error rates. To read the full report, go to: http://www.cms.gov/providers/psc/Medicare-Error-Rate-Short-Report.pdf.

UPCOMING THIMA EVENTS
(contact the Central Office for more information – 931-967-4700 or wandamck@aol.com)

2004 CPT-4 Update Seminar

Tuesday, January 6, 2004
Azalea/Poplar Meeting Room

Bristol Regional Medical Center

Bristol, TN

Wednesday, January 7, 2004
Classrooms 1, 2, & 3, Physician’s Office Plaza, Ground Floor
Baptist Hospital for Women
Knoxville, TN

Thursday, January 8, 2004

Multipurpose Room 1E-102

VA Medical Center

Nashville, TN
FACULTY - Karen Scott, MEd, RHIA, CCS-P, CPC 

~~~~~~~~~~~~~~~~~~~~~

A DISCUSSION WITH HIM DIRECTORS

“A VISION OF THE E-HIM FUTURE”

January 14, Sumner Regional Medical Center

January 23, Jackson-Madison County Medical Center

January 28, Thompson Cancer Survival Center

If you did not receive a registration brochure and you would like to attend, contact the THIMA Central Office – wandamck@aol.com or 931-967-4700

~~~~~~~~~~~~~~~~~~~~~~~~

LEGAL WORKSHOPS

February 6, Memphis

February 13, Chattanooga

February 20, Nashville

Registration brochures will be emailed soon!
Embracing E-HIM to Manage the Records of Life
2004 THIMA Annual Meeting

March 31 – April 2, 2004

Hilton Suites Nashville Downtown

Nashville, TN

~~~~~~~~~~~~~~~~~~~~~~~~~
Have an idea for a THIMA Newsletter article?
Contact Lisa Bagci, RHIA

Team Leader, Newsletter Editors

lbagci@crmchealth.org

931-646-2292
~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Update your member profile on the AHIMA Web site and join the Tennessee Community of Practice.
*************
ADVERTISE YOUR JOB OPENINGS
Support THIMA by placing
your job openings in 
FOR THE RECORD, 
on thima.org, and
on the THIMA job line












�





E-HIM Regional Meetings Free to Members


At the December THIMA Board meeting, three regional meetings on the E-HIM vision were approved at no cost to our members.  The basis for the meetings will be a discussion of “A Vision of the e-HIM Future” – AHIMA’s publication.  The meetings will be held during January in the following cities:


                            Gallatin	January 14


                            Jackson       January 23


                            Knoxville    January 28


All HIM directors will be invited to attend and bring members of their staff and coworkers.  An email was distributed with times/locations and additional details.  


The following topics will be included:


-Future e-HIM roles


-Working in a hybrid world (paper and electronic)


-How to present the e-HIM vision to administrators


AND


-A sneak preview of the THIMA annual meeting (March 31-April 2, 2004)


Update on Leapfrog Group-


The Leapfrog Group (a business coalition campaigning for patient safety) has created a new scoring system to evaluate safety in hospitals.  The new reporting system adds up a hospitals self-reported performance in 27 areas to determine its overall score.  The 27 areas are safety practices endorsed by the National Quality Forum.  Hospitals will be given three days to research the answers and an hour to complete the survey online.  The overall score will be made public on Leapfrog Group’s web site next spring.  


The top three safety practices to be scored are:





Create a healthcare culture of safety – 263 points


Ensure adequate nursing workforce – 119 points


Deliver timely, clear patient information to all caregivers – 84 points


How will your facility score on #3?  Can you obtain a score of 84 points with a paper-based system? 


Have a safe and restful holiday season!





President, THIMA 








electronic medical record.  Discuss the new job roles as outlined in the Vision of the e-HIM future.





--Ask your IT Director or CIO to lunch.  It’s important to begin building relationships that emphasize collaborative work on the electronic record.





--Watch for the e-HIM practice briefs released by AHIMA at the annual meeting.  All attendees were given a CD-ROM of the briefs from the e-HIM work groups, and the practice briefs will be available to all members via the web site by January. 





Update on the House of Delegates: 


The House of Delegates approved a proposal to change the standards for maintenance of continuing education for the AHIMA credentials. This proposal was developed to simplify the CE requirements for members who hold multiple credentials.  The new CE requirement is:





Every two years, members holding an associate-based credential need to take 20 CE units plus 10 CEUs for each additional credential held.


Members holding a baccalaureate-based credential need 30 CEUs plus 10 CEUs for each additional credential.


For those holding many credentials, the new standards will cap the biennial CEU requirement at 60.





The proposed amendment to the AHIMA bylaws that would allow the Board of Directors to authorize a cost of living adjustment (COLA) to dues was defeated in a close vote.  The amendment required a two-thirds majority to pass.  This amendment was designed to allow the Board to keep dues in line with expenses without large periodic increases. The Tennessee Delegates expect to see this proposed amendment again in the near future.





Nominating Committee Election:


Becky Hancock was elected to serve on the AHIMA Nominating committee.  This is quite an honor for Becky and Tennessee  --Congratulations!








“Have a great Health Information and Technology Week, November 2-8, 2003!”
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