#/ Coding Matters

Newsletter of the National Coding Centre

FROM THE DESK OF THE DIRECTOR

This second issue of Coding Matters
é\t/‘ reflects the progress of the National

Coding Centre (NCC) since its
launch in April 1994. It is well and
truly off the slipway and is “full steam ahead”
towards the open sea. When | speak of the
Centre, | include not only our own staff, who are
doing a magnificent job, but the many health
professionals who have contributed towards the
work of the Centre in the last six months. Not
the least of these have been the expert clinicians
and coders who make up the Speciaty Reference
Groups* (SRG) advising the Centre on coding
standards and codes for the first edition of the
NCC Australian ICD-9-CM. The groups have
been formed in conjunction with the Australian
Casemix Clinical Committee (ACCC) to ensure
consistency of NCC decisions on new codes with
the deliberations of ACCC on recommendations
for Version 3.0 of the AN-DRG Grouper and to
set the stage for post-Version 3.0 developments.
We are indebted to the commitment of these
group members to improving the tools for
coding which in turn will alow greater precision
and reliability of coding decisions.

Others to whom we owe thanks are the members
of the Coding Standards Advisory Committee
(CSAC) who are from the state health
authorities, Health Information Management
Association of Australia (HIMAA), National
Reference Centre for Classification in Health
(NRCCH), Australian Institute of Health and
Welfare (AIHW), ACCC and the Casemix
Branch, Department of Human Services and
Health (DHSH). The Committee has met several
times since April, and at its last meeting in
Hobart dealt with recommendations from the
SRG on new codes and standards.

*Under a joint NCC-ACCC agreement, these groups will now be
know as Coding and Classification Clinical Groups (CCCG).
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The process for determining the Australian
additions to ICD-9-CM and the updated National
Coding Standards has been accelerated in this
first year. This schedule, however, still allows
for the inclusion of the USA October 1994
updates in the Australian ICD-9-CM publication.
In future, we plan an 18 month timetable for
approval of new codes starting with
recommendations to the NCC in December,
discussion by specialty groups for confirmation
by CSAC in May, detailed work on entriesin the
tabular lists, indexes and standards in time for
publication in January and implementation the
following July.

Continued on page 2......
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Congratulations to Sue Walker on her
appointment as Director, NRCCH, Queensland
University of Technology. Close relations with
this Centre are extremely important to the NCC,
and cross membership of respective
Management Committees formalises the many
communications between the two Centres. This
is particularly important in the light of
recommendations made by the NCC to the
DHSH in an Options Paper on the future use of
ICD-9-CM in Australia. The main
recommendation is that Australia should proceed
to the use of ICD-10 for morbidity coding in
acute care hospitals by 1997. Because

Janelle Craig, the NCC's Coding Education Manager,
already hard atwork.

of the role of NRCCH as World Health
Organization (WHO) Collaborating Centre for
Classification of Diseases and in providing
support to the Australian Bureau of Statistics and
the AIHW in relation to mortality and morbidity
statistics, it is vital that the two Centres work
together on decisions concerning ICD-10 and its
implementation. Links already established may
need to be reinforced once the timetable for
ICD-10 introduction for mortality and morbidity
coding has been finalised. Further work on
testing procedure classifications for use in
conjunction with ICD-10 must be done so that
recommendations can be made for both disease

and procedure components of the AN-DRG
classification. Candidates for a procedure
classification include the Commonwealth
Medicare Benefits Schedule (CMBYS), the UK
Office of Population, Censuses and Surveys
(OPCH4) classification, and the 3M Health
Information Systems proposed classification (to
be called the ICD-10 Procedure Coding System).
The Casemix Branch, DHSH has distributed the
NCC Options Paper to relevant organizations
seeking response by October, 1994. These
responses will be incorporated into a revised
proposal to be discussed at a meeting of
stakeholders in February 1995, which will ensure
a consensus position on the direction to be taken.
As aresult of this meeting, a submission will be
made to the Australian Health Ministers
Advisory Council in May 1995. The move to
ICD-10 has already been endorsed by the ACCC,
and recommendations presented to the Casemix
Implementation Project Board and to those
attending the Sixth National Casemix
Conference in Hobart in August, 1994.

The NCC is delighted to welcome Janelle Craig
as Coding Education Manager. Janelle joined
the staff in August and is preparing a strategy for
coder education which includes identification of
needs and planning of education programs at
various levels. One of our mgjor tasks is
education of coders in the intricacies of the new
National Coding Standards, and courses will be
planned in conjunction with coding educators
from HIMAA, Schools of Health Information
Management (HIM) and state health authorities.
Janelle will be working closely with the HIMAA
National Coder Workforce Issues Project
(NCWIP), aso funded by the Casemix
Development Program, DHSH. That project is
now working towards introduction of coder
accreditation in 1996 and HIMAA has
undertaken a project to form a society for
clinical coders with a variety of training
backgrounds. Leanne Holmes, Project Manager,
NCWIP, is afreguent visitor to the NCC and
ongoing contact is ensured with NCC
representation on the NCWIP Steering
Committee. Contact is aso maintained with Joy
Smith and other staff involved in the Distance
Education Program (DEP) of HIMAA. The NCC
is represented on the National Coder Education
and Training Committee which will oversee



related projects supported by the DHSH
including the training of private sector coders.

Work is proceeding on strategies for monitoring
data quality as outlined in Lee-Anne Clavarino’s
column in thisissue. The NCC has been
involved in two Australian Council on
Healthcare Standards workshops on Casemix and
Data Quality, held in Canberra and Adelaide, and
one run by the Hunter Area Health Servicein
Newcastle.

Relationships between the NCC and HIM
professional associations and training programs
are constantly reinforced by HIM contribution to
the work of the Centre and

Other seminars and conferences where the NCC
has been represented are the Health Informatics
Society of Australia on the Gold Coast, the
Private Hospitals Casemix Conference in
Adelaide, the Coding in General Practice
meeting in Melbourne, AIHW National Health
Information Forum in Sydney and educational
sessions of HIMAA, Public Health Association,
Australian College of Health Service Executives
and Private Hospitals Association of NSW. The
NCC now has a coding adviser representative on
the ACCC and has attended meetings of the
Technical Reference Group, DHSH.

Visitors to the Centre not already mentioned

NCC input to HIM
continuing education
programs. The NCC was
included in aNSW Medical
Record Association
Seminar regarding
computers and health
information on 17 June
1994. Earlier this year, |
was pleased to accept an
invitation from the School
of HIM, Faculty of Health
Sciences, University of
Sydney to welcome new
graduates.

Apart from interstate travel
to attend SRG meetings, |
have met with coders,

include Lynda Powell,
Marion Mulhall and
Kerry Bennett from the
Ambulatory Care Branch,
DHSH; Barbara Steinbeck
(3M,USA), Richard
Averill (3M, USA) and
Leon Paff from 3M
Health Information
Systems; Gail de Boer,
New Zealand Ministry of
Health; Marie Colwell,
Michael Sacerdoti and
Cyril Snow from
Auckland Healthcare
Services; Peter Treseder,
Standards Australia; and
Gwyneth Peterson, of
Gwyneth Peterson &
Associates, Canberra.

educators, health
information managers and
staff from the Health
Department of Western
Australia to discuss avenues
for the pooling of coding
expertise in that state, as well as coder education
and participation in NCC functions. My
appearance in WA coincided with a major power
failure on the first visit and awild and
destructive thunderstorm on the second, so | will
not be surprised if any subsequent visit is viewed
with some trepidation! The jinx must be well and
truly removed before the 16th National HIMAA
Conference to be held in Perth in late 1995.

Congratulations to Phyllis Watson of the School of
HIM, University of Sydney (seen here with
Rosemary Roberts, NCC Director) for her personal
appointment as the first Professor of the School.

Staff from the Centre
attended a demonstration
of the Read Codes on 13 July 1994 and contact
has been established with the General Practice
Branch, DHSH and the Family Practice Research
Unit of the University of Sydney. Talks have
also been given by NCC staff at a Management
Skills Workshop for residents and medical
students of the Northern Clinical School of the
University of Sydney and at a continuing
education meeting of the Mosman District and
Loca General Practice Group.



Production of the NCC Australian ICD-9-CM is
covered elsewhere in this issue by Karen
Luxford, and will be an exciting and mgjor task
in the months to come.

Deborah Bell is a new and welcome member of
the NCC team as Administrative Assistant.
Her temporary appointment has been extended
and her presence adds much to the humour and
harmony of the working atmosphere at the NCC.
A major change in our surroundings has given
the Centre much welcomed extra space. We are
now located in A block of the Cumberland
Campus, and are indebted to Professor Judith
Kinnear, Dean of Health Sciences, University of
Sydney, for her support in this move. Our
contact address, telephone and fax numbers
remain the same. While we are no longer
adjacent to the School of HIM, constant contact
is maintained with staff of the School and
communication is being formalised in the
creation of ajoint local area network for
computing and through regular meetings.

In all, it has been an extremely busy and
satisfying few months. Much remains to be
done, but the goodwill and cooperation that have
characterised our early life to date should stand
us in good stead for the tasks ahead. | look
forward to working with al my colleaguesin
responding to your expectations of the NCC as
our work develops.

+ Rosemary Roberts

NCC staff, from the left, Lee-Anne Clavarino, Vicki
Bennett and Kerry Innes preparing the upcoming
edition of the National Coding Standards

CODING CORNER
O SPECIALTY REFERENCE

GROUPS

@ A series of 18 Specialty Reference
Group (SRG) meetings have

commenced since the June issue of

Coding Matters. Each group consists of expert
clinicians and coders from various states and
territories and two NCC representatives. The
aim of these sessions is to resolve some
longstanding coding problems and also those
issues which were prioritised 2 & 3 by the ACCC
report (see Coding MattersVol. 1, No 1).
Recommendations for new codes have been
made at the meetings held so far and some of
these will be implemented from 1 July 1995, the
remainder being effective from July 1996. New
codes which will be implemented from 1 July
1995 are listed on page 7 under the heading
"New Australian Codes'. As Coding Matters
goes to press, the following SRG meetings have
aready been held:

Ophthalmology

Oncology

Cardiovascular

Obstetrics & Gynaecology
Paediatrics

Infectious and Immunology
Orthopaedics & Rheumatol ogy
ENMT & Plastic Surgery
Endocrinology
Gastroenterology & Hepatobiliary
Nephrology & Urology
Geriatrics & Rehabilitation

L . S I . . S B B N

Upcoming SRG meetings are

listed in the NCC Calendar on
page 14. The decisions of the
Oncology, Obstetrics and
Gynaecology and Cardiovascular
meetings were discussed by
CSAC at ameeting in Hobart on
29 August 1994.

Some of the decisions from the
SRG meetings held to date, which
have been ratified by CSAC are
detailed on pages 5-6 and can be
implemented immediately.




. TS
coding TP
1. CHEMOTHERAPY

All chemotherapy other than that administered
oraly is regarded as “parenteral”. Intrathecal
chemotherapy was not included in the original
guidelines released in June by the NCC and has
therefore been included in the revised guidelines
included in this Coding Matters issue as inserts.
The original page should be replaced with the
one enclosed. It should be noted that although
the text has changed, the application of the
codes has not.

It has been decided that the V58.xx codes can
only be used as the principal diagnosis for
patients admitted and discharged on the same
date. Therefore, only codes VV58.12 and V58.13
are alowable as the principal diagnosis in same
day cases. This does not include overnight stays
where the stay equals one day (discharge date
minus admission date).

For al other patients, the principal diagnosis
will be the malignancy code or complication
with the appropriate V58.1x code (V58.14,
V58.15, V58.16) as secondary diagnosis and
chemotherapy procedure code 99.25.

2. WIDE EXCIS ON OF MELANOMA
STE

Admissions for wide excision of a previousy
excised melanoma should be coded to the code
for the melanoma even if there is no residual
malignancy on histopathology.

3. PROCEDURESWHICH CAN BE
USED WITH 650:

Any or al of the following procedure codes can
be assigned on arecord with a principal
diagnosis of 650:

03.91 Injection of anaesthetic into spinal
canal for analgesia

66.29 Other bilateral endoscopic destruction
or occlusion of fallopian tubes

73.09 Other artificial rupture of membranes
73.59 Other manually assisted delivery

73.6 Episiotomy

75.32 Foetal EKG (scalp)

75.34 Foetal monitoring, NOS

4. DELAYIN SECOND STAGEWTH
EPIDURAL

Epidurals can delay second stage but 668.8x
(Other complications of anaesthesia or other
sedation in labour and delivery ) should not be
coded on the basis of an epidural being
performed and the criteria for delay second stage
(>1.5hrs) being met. The effect of the epidural
should be clinically documented before code
668.8x isassigned.

S. CODING FINDINGSON
ECHOCARDIOGRAPHY REPORTS

Findings on these reports should only be coded if
the abnormalities are clinically significant - i.e.,
if the condition is documented by the clinician as
requiring observationor trestment.

6. ACUTE PULMONARY OEDEMA

Acute pulmonary oedema is synonymous with
left heart failure and should be coded to 428.1
Left heart failure unless a respiratory condition
Isdocumented asthe underlying cause.

1. BACK STRAIN

If thisis alongstanding injury and recorded as
“back strain”, the index look-up will lead to a
current strain code. Thisis not the intention in
the statement of “back strain”. These should be
coded as “back pain” with alate effect of injury
code and late effect E code if applicable.

8. SUBMUCOUSDIATHERMY

When this phrase is used without qualification, it
refers to turbinates NOT septum and should be
coded to 21.61 Turbinectomy by diathermy or
cryosurgery.

Continued on page 6.....



9.  PREPARATION FOR CONTINUOUS
AMBULATORY PERITONEAL
DIALYSIS (CAPD)

A patient with chronicrend failureisadmitted for
purposes of inserting a Tenckhoff catheter which
enablestheadministration of peritoned dialyssonan
ambulatory basis. CAPD isanimportant aspect of
trestment of chronicrena failureintermsof clinical
management and cost.

Insertion of Tenckhoff catheter should alwaysbe
coded.

The code is:

54.93 Creation of cutaneoperitoneal fistula.
Insertion of Tenckhoff catheter isnot indexedinall
current publicationsof ICD-9-CM, so codersshould
check their coding booksand if thereisno entry add

intotheindex:

Insertion
Tenckhoff catheter 54.93

Thisentry will appear inthelndex of theNCC
Austradian|CD-9-CM.

POSTSCRIPT TO THE ADDENDUM FOR
NEW AUSTRALIAN ICD-9-CM CODES,

EFFECTIVE 1JULY 1994

Mechanica Ventilation

Thechangetothetextfor code96.71which
appearedintheaddendumforimplementationfrom 1
July 1994, meansthat thiscode should beused for
ventilationfor periods24 - 96 hours. Ventilationfor
lessthan 24 hoursshould not be coded.

NOTESONTEXT ADDITIONS
TOTHE GUIDELINESFORNEW

AUSTRALIANICD-9-CM CODES,
EFFECTIVE1JULY 1994

Theboldtextinthelistbelow (excludingthe
headings) highlightsthenew, additional text - the
entirepageof therespectiveguiddineisenclosedas
aninsertinthisissuesothat theoriginal canbe
replaced withthenew pages. Notethat these
additionsdonot alter thecodingrule.

a DIAGNOSES (seeinsert)

New Chemotherapy guidelinestoreplacepage4
(Diagnoses, Point 3) of origina guideinesdocument
effectivefrom 1 July 1994. Notethesmplification of
codedescriptorsfor Chemotherapy: thesetext
changesdo not alter themeaning of thecodes.

a PROCEDURES (seeinsert)

New Microvascular guidelinestoreplacepages8 &
9 (Procedures, Point 3) of origina guidelines
document effectivefrom 1 July 1994.

39.50 Microvascular tissuetransfer or
microvascular reattachment/
replantation

Proceduresrequiring theinclusion of code39.50
which havetext additionsareasfollows:

=» 04.5, 78.0, 82.5, 85.7, and 86.7 al now  read:
“freevascularized...”
=» 83.7 and 83.8 now read:

"...If surgeon specifies“free
vascularized”.

(N.B.: * AslistedontheMicrovascular insert, refers
tothemorecommon procedureswhichinvolve
microvascul ar tissuetransfer and should appear inthe
guidelineson codes:. 27.5, 29.4, 64.45, 78.0, 83.7,
84.2, 86.51, 85.7).



O NEW AUSTRALIAN CODES
EFFECTIVE1JULY 1995-
VERSION 3.0 AN-DRG.

NOTE: Guidelines for the application of these
codes are yet to be written. These codes are

NOT for use prior to 1 July 1995.

MEDICAL INDUCTION

7341 Syntocinon induction
73.42 Prostaglandininduction
73.49 Other medical induction

CRANIOFACIAL CODES

1 Diagnosis Codes

170.01 Malignant neoplasm
craniofacia bones

170.02 Malignant neoplasm
maxillofacid bones

213.01 Benignneoplasm
craniofacia bones

213.02 Benignneoplasm
maxillofacia bones

733.93 Fibrousdysplasa
(monogtotic)

2. ProcedureCodes

01.71 Excisonlesonskull
basewith reconstruction.

01.72 Excisonlesonskull
basewithout reconstruction.

01.79 Excisonlesonskull
base, unspecified.

01.8 Tota repositioningof

orbit(s).

02.08 Tota repositioningof

craniofacia bones

DURATION OF PREGNANCY

V23.61 <5 completed weeks
V23.62 5 - 13 completed weeks
V23.63 14 - 19 compl eted weeks
V23.64 20 - 25 completed weeks
V23.65 26 - 33 completed weeks
V23.66 34 - 36 completed weeks
V23.69 Unspecified durationof
pregnancy

QUADRIPLEGIA

(344.01and 344.02wer eintroduced from 1 July
1994 but will have new text from 1 July 1995).

344.00 Quadriplegia, unspecified
344.01 Quadriplegia, C1-C4,
complete, chronic
344.02 Quadriplegia, C1-C4,
incomplete, acute
344.03 Quadriplegia, C5- C7,
complete, chronic
344.04 Quadriplegia, C5- C7,
incomplete, acute
344.05 Quadriplegia, C1- C4,
complete, acute
344.06 Quadriplegia, C1- C4,
incomplete, chronic
344.07 Quadriplegia, C5- C7,
complete, acute
344.08 Quadriplegia, C5- C7,
incomplete, chronic

344.09 Other quadriplegia




a CODING STANDARDS
DEVELOPMENT COMMITTEE

The Committee met for two daysat theend of
September todiscussthedraft National Coding
Standards, 2nd Edition, forinclusioninfina formas
Volume4 of theNCC Australian |CD-9-CM.
Work isprogressing steadily onthedatabaseof al
thestate standardsfor comparative purposesand
most of thestandardsfrom each statearebeing
discussed by therelevant SRG.

* Kerry Innes

a NATIONAL CODING
STANDARDSDATABASE

NCC staff havebeen attending
numerous SRG meetings, consulting
— with specialistsand coderstoobtain

== clarificationonstandards. These

decisionswill formthebasisof the
2nd Edition of theNationa Coding Standards. To
facilitatetheongoing useandrevision of these
standards, adatabase hasbeen developed for their
storage. Each standard will haveauniquenumber to
aidintheidentification of thestandards, which
compriselargeblocksof text. Thesenumbersare
not ahierarchical numbering system, and may not
appear inseria order, asnew numberswill be
allocated sequentially asastandard arises.

Thestandardswill begrouped by speciaty, and
withinthisthey will belisted a phabetically. A
comprehengveindexwill sofacilitatetheswift
location of theappropriatestandard. Thedatabase
makesall thispossibleinthes mplest and most
effectiveway by sorting, and by indexing by “key
terms’.

Over thenext few weekswewill beenteringthe
remaining standardsintothedatabasefor inclusionin
theAustralian|CD-9-CM. Busy daysahead!

%+ \icki Bennett

EDUCATIONAL MATTERS
Sincecommencingwork withthe
NCCinAugust, 1994 asthe Coding
& Education Manager, | havebeen
busy developingaNational Coding
Education Strategy to meet therange
of needsof codersthroughout Australia. Thisstrategy
hasrecently beentabled at the NCC Management
CommitteeMeetingin September and anoverview
of issuesthat theNCCwill be addressinginits
educationd roleispresented here.

First,andforemost, istherequirement to educate
coders. Thisbroad group, however, hasquite
distinct and diverseneeds, beinginfluenced by the
coder’ sexperience, their previouseducationand
trainingandtheir ability to keep uptodatewith
changingclinical and coding practices. Thus, what
needsto be provided variesenormoudly frombase
linecoursesfor firsttimecoders, to specia programs
for codersinteaching hospitals, country settingsand
specidigtfacilities, throughtoregular and ongoing
educational sessionsinre ationtotheNational
Coding Standards.

Over and abovecoursesfocus ng on coding/
classificationwill bethedevel opment of arangeof
coursesamed at addressi ng supplementary issues.
Theseincludecoverageof topicssuch ascasemix for
coders, trainingin encoder and grouper software, not
to mention sessionsfor codersaimed at developing
communicationskillsand self esteem, all designedto
hel pyourediseyour full worth and potential
(remember nobody is“JUST A CODER"!!).

Whilethemaintarget audienceof theNCCisthe
Australian coding popul ation, webelieveanother link
inthechangeprocesslieswiththeeducation of the
wider community of health careprofessionals. Be
thesemedica officers, nurses, allied health

profess onal sor hospital administrators/executives, a
greater understanding ontheir part of thecoding
process, classification system(s) employed, theuses
of coded dataand theroleof coderswill helpto
emphasistheimportanceof codersand coding asan
integral part of theoveral health care system.



Similarly, theintroduction of casemix-based payment
intheprivatesector highlightstheeducational and
training needsof yet another target group. Itwould
appear that thisgroup consistsnot only of codersin
privatehospital Sfacilities, but a so clerksand other
adminigtrativepersonnel employedwithhealth
insurersand rel ated private heal th agencies, who now
need to know more about the coded datasubmitted
tothem.

' _influenced
§6jiginct and diverse needs...i jonced
by the coder's experience, trl?)\rk é)ep e
education...and their ability >

date with changing ..practices.

Inorder to conduct therangeof programstheNCC
believesessential to meet coder’ seducational needs,
apool of trained codinginstructorswill bedevel oped
inorder to assi st with conducting coursesthroughout
Audtrdia. Theseingtructorswill bedrawnfromeach
stateandterritory and will helpto conduct coding
workshopsintheir respectivestate/territory (see
page 14).

Inadditionto thedevel opment and conduct of the
abovementioned courses, theNCC a so believesit
hasanimportant roleinthedevel opment of standards
relatingto coding education programs. Just as
standardshave been devel oped by theNCCtoguide
coding practices, coding quality and ethicsincoding,
sotoowill the Centrebe pursuing the devel opment of
standardsfor coding education programs (whether
thesebe componentsof undergraduateprograms,
coursesorganisedthroughHIMAA anditsbranches/
groups, or coursesconducted by stateandterritory
health authorities) in order to ensuretheconsistency
andquality of such programsonanational level.

Thefinal issuetoraiseat thistime, aspart of the
NCC’ seducational strategy, istheimportance
placed upon rel ati onshipswith other organisations,
suchasstatefterritory Health Authorities, HIMAA
anditsstatebranchesand groups, theNCWIP, the
HIMAA Distance Education Program (DEP) and the
University Schoolsof HIM. WerealisetheNCC can
not undertakesuch an extensiveeducational program
onour own, nor wouldwewant toignorethe
expertisethat thesegroupshaveaccumul ated.

Rather, the NCC hopesto work cooperatively with
thesegroupsto devel op and conduct programsthat
best meet the needsof coders.

If readerswouldliketodiscusstheNCC's
educational strategy further or if you havesuggestions
asto coursesyouwould liketo see conducted,
please contact me at the Centre on (02) 646 6345.

I’ d gladly welcomeyour feedback. For thenext
edition of Coding Mattersandfor all editions
thereafter, afull calendar of workshops, seminarsand
educationd activitieswill bepublishedfor your
information.

<+ Janelle Craig

Guest Appearance:

NCWIP...

WHAT ISTHENATIONAL CODER
WORKFORCE ISSUESPROJECT?

TheNational Coder WorkforcelssuesProject
(NCWIP), funded by the Casemix Devel opment
Program DHSH, commencedinMay 1994 following
my appointment asProject Manager. A Steering
Committeewasestablishedwithadiverse
membershipcomprising
representativesfromHIMAA,
NCC and theCommonwealth
DHSH. Thiscommittee
meetsregularly toassistin
settinggoal sand objectives
for theproject aswell as
offering great support and
assistancetome.

Initially, | haveestablished modest office
accommodationintheWorld Trade Centre Serviced
Suites, Brisbane. Extraofficespacewill become
necessary when additional staff assistanceissought.

Themaininitiativesof theNCWIPare;

Toinvestigate optionsto advance coder
competency andtowork towardsthe
introduction of asystemof coder
accreditationinAudrdia



Theprojectwill examinethefollowingkey aress.

* Thecoder workforceinAustralia

* Assessment and recognition of coder

competence

* Workforceandindustrial issuesfor
coders

* Educationandtrainingfor coders

* I nternational perspectivesof coder
accreditation

* How tointroduceasystem of coder

accreditationinAudraia
Progressto date:

Inan attempt to gain moreinformation about the
coder workforcein Australia,anNCWIP
questionnairehasbeendevel oped. This
questionnaire, whichtargetsresponsesfrom
Managers/Supervisorsof Medical Record Services
and coders, will assistintheidentification of
importantinformationsuchas:

> who doesthe coding in the majority of
hospitals?

> what type of training havethey received
to gaintheir competency?

> what ongoing training/examination
process exists to ensure coders maintain
their competency?

This questionnaire will be distributed to all ICD-
9-CM codersin late October 1994. Specia
thanksare extended to Tracey Kemp, Fiona
Carine, Jennifer Mitchell and the NCC for
assistancein devel oping the questionnaire.
Sincere thanks are also due to Joanne Callen,
JohannaWestbrook, Gerard Sullivan and Rob
Heard (all from the Faculty of Health Sciences,
University of Sydney) for inval uablesuggestions
inthe design and evaluation of the early drafts, and
finally to the coders and Managers/Supervisorsin
the ten hospital s across Australiawho piloted the
guestionnaire.

During August, | undertook atriptothe USA,
England and Canada. Thistrip afforded methe
opportunity to observeinternational trends
towards coder competency. It wasinteresting to
notethat both the USA and the United Kingdom
offer an examination processfor clinical coders.
In both countries, exams are offered on avoluntary
basis to coders.

IntheUSA, theprocessiswell developed with
coding exam preparation being offered either as
workshops or resource materials. Itis
recommended that coders study all aspectsof the
relevant classification systems prior to sitting the
USexam. Whilst ICD-9-CM iswidely used in
America, many health facilities use a procedural
classification system called Current Procedural
Terminology (CPT). Coders should be proficient
at all coding skillsif they wish to earnthe US
coder credential.

To gain coder accreditation in the USA, the coder
isrequired to sit and successfully pass asix hour
examination. Itisrecommended that only
experienced coders should sit the exam. | was
permitted to view the exam after the national
examination day and agreeit wasavery difficult

paper.

In Australia, we can learn from theinternational
approachesto coder competency to assist usin
determining the best approach for ensuring coding
competency now and into thefuture. Asthe
NCWIP proceeds, | will report regularly to
Coding Mattersto help keep you up to date with
our progress.

For further informati on contact:

Project Manager

National Coder WorkforcelssuesProject
World Trade CentreBrisbane

GPO Box 2592

BRISBANE QLD 4001

ph: (07) 8315155

fax: (07) 8315270

%+ Leanne Holmes



PUBLICATIONISSUES

Aseditor of Coding Matters, |

wouldliketowelcomereadersto
I..l the"Bumper Issue” (oristhis
[\

simply asignof thingstocome??).

Theresponsefromreaderstothe
firstissueof Coding MattersinJuly 1994 was
marvellous. Wewould liketotakethisopportunity to
thank youfor your wordsof congratulations! The
NCC appreciatesyour interestinnational coding
issuesand wearepleasedto haveestablisheda
worthwhileavenueof communicationfor people
concernedwith coding. Severa overseas
organisationsal so received Coding Matters, and
wordsof praisewereforthcomingfromthisquarter
aswell, indicatingakeeninterestinthedevel opments
afootincoding“DownUnder”. International channels
of communi cation have now been established by the
NCC, inwhichtheflow of informationisdefinitely
two-way and an Australian perspectiveandinputis
eagerly sort.

Asof early November 1994, Coding Matterswill
alsobereproducedinfull ontheDHSH' s
HealthROM, acomprehensive, electronicreference
sourcefor hedthinformation.

Interestinreceiving futureissuesof Coding Matters
hascomefrom adiverserangeof groupsassociated
withavariety of health serviceareas. Wedo

apol ogiseto thosewho missed out onthefirstissue
andwehopethat with theassimil ation of updated
informationwenow haveanimprovedmailinglist.
TheHIMAA survey respondentshavenow also
been addedtothelist.

Inrecent months, theNCC hasreceived ubiquitous
presscoverageinjourna and newsdletter articles,
accompanied by aphoto of NCC staff. Sonow you
shouldall know who weare, whereyou can contact
usand, for that matter, what welook like!

Sincethefirstissueof Coding Matters,theNCC
has produced abrochuredetailing the background,
mission statement and objectivesof theCentre. This
brochurewasmailed outin mid-July tonumerous
committeesand associ ati onsconcerned with coding
and casemix issues, statehealth authorities, the
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DHSH, privatehospital associations, healthinsurance
associ ations, professiona organisations, colleges,
universitiesand overseasgroups.

NCC staff membersrecently attended the Sixth
National Casemix Conferencein Hobart and
presentations were delivered by Rosemary
Robertsand Lee-Anne Clavarino. The NCC aso
participated in adisplay stall with HIMAA, DEP
and NCWIP. The NCC displayed posters
highlighting the objectivesof the Centre, samples
of our brochure and Coding Matters. A flier was
available notifying people of the new |CD-9-CM
publication and there was an opportunity to add
your nameto our ever expanding newsl etter
mailing list.

TheNCC Australian ICD-9-CM publicationis
now well underway! In early July, the NCC went
to tender for the production of alooseleaf, 4
volume set. Following agruelling selection
process, the Victorian-based Australian Print
Group proved to be the successful applicant for
the job. Each of the 4 volumes of the NCC
publication will consist of light-weight, sturdy
polypropylene covers with 3 metal pins
comprising the screwpost binding mechanism
enabling annual updating. Each volumewill also
contain colour coded tab dividers. The NCC has
considered the range of currently available
American publications, selected the best features
of each and then combined themto giveyou a
quality publication at areasonable price. The
NCC amsto havethe new ICD-9-CM available
for purchaseasaset in January 1995, being for
usefrom 1 July 1995.

What are the features of the
NCC Australian 1CD-9-CM?

3 A setiscomprised of thefollowing:-

Volumel: Diseases TabularList.

Volume2: Diseases, Index.

Volume3: Procedures, TabularList
& Index.

Volume4: Nationa Coding Standards,
Standardsfor Coding Services
& Standardsfor Ethical
Coding.



Theaddition of theNational Standardsisoneof
many uniquefeaturesof this|CD-9-CM publication
andwill enablecodersto havenot only therelevant
Nationa Coding Standardsat their fingertipsbut also
theNCC Standardsfor Coding Servicespractice
and Ethical Coding. Theinclusion of these Standards
asVolume4 of thissetisareflection of the
importancethat we placeontheadherenceto
National Standards. Copiesof Volume4 (National
Standards) will beavailablefor saleseparately, for
thosewhowish to purchase additional copiesof the
Standardsor thosewho haveaninterestinthe
Standardsalone. Asdescribedin previouspages, the
National Coding Standardshavebeendevelopedin
consultationwiththe SRG, CSACand Coding
Standards Devel opment Committee (CSDC).

3What eseis new?

Other uniquefeaturesof theNCC
publicationinclude:-

New Australian Codes
AN-DRGVerson 3.0 Annotations
Audrdian-English Spdlling

Index Enhancements

New entriesinthe Tableof Drugs&
Chemicds

* % % * X

In consultation with State Coding Committeesand
other relevant groups, such asthe Adverse Drug
Reactions Advisory Committee, DHSH, theNCC
iscurrently investigating alist potential additions
tothelCD-9-CM Table of Drugsand Chemicals.
The objectiveisto include some of the agents
currently absent from thetablein thefirst editon of
the NCC ICD-9-CM publication and update the
Tableon an annual basisinthefuture.

It ishoped that al the additions as produced in the
NCC Australian ICD-9-CM will help to improve
current coding practice until the anticipated
introduction of animproved classfication system.

Thecost of the4VolumeAustralian

|CD-9-CM s&t (includingtheNational
Standards) is$200, postageincluded. For thosewho
wishto purchaseanindividual copy of theNational
Standards(V olume4), thecost will be $60. The
NCCwill bethesolesupplier of theNCC Australian
ICD-9-CM. Anextensivemail-out of Order Forms,
detailingtheordering procedurefor thisnew
publication, will beconductedin December 1994
and advertisementsinvariousjournas, newdetters
and bulletinswill alsokeepyouuptodatewith
purchasing details. Inthefollowing years, whenyou
purchaseupdatesfor your NCC Australian 1 CD-9-
CM, youwill bekeeping upto datewith new
Australian codesand new Standards.

TheNCC hasreceived many inquiresregarding the
possibility of obtaining CD-9-CM codesinan
electronic format. As stated in the first issue of
this newsdletter, thisisindeed one of our aims.
Subsequently, the question has arisen asto what
would bethe most useful format for such a
product? Nearly all of the organisations with
whom | have communicated to date haveindicated
akeeninterest inaclean, ASCII text file, purely
containing alist of codes and their respective text
descriptors, without any other text enhancements.
These groups believe such aformat would best
suit their needs. | anticipate that | will be able to
givethe electronic format project my serious
attention in December 1994 (additional Australian
codesand other Australian information would then
also be available in the proposed electronic
format). If thisisthe newsyou’ ve been waiting for
and you have apreferred format in mind and wish
to have someinput concerning thefinal adopted
electronic format, please contact me on

(02) 646 6478.

+ Karen Luxford



QUALITY CONCERNS
Following upissuesaddressedinthe

first Coding Matters, the Standards
for Coding Serviceshavebeen

circulatedandrevisedinlight of

commentsreceived. They were

examined by theNCC Management Committeeat its
September meeting and will now becomethefirst of
theNCC’ spalicy statements. Standardssuchas
thesearedesignedtogiveservicesgoalstobeaimed
for and achieved, not just toreflect current common
practice. Revision of theservicestandardswill bea
continuousprocess, especialy inareassuchas
timeliness, whereit can beexpected that theNCC's
draft standard, whichrecommendsfourteendays
between patient dischargeand coding, will be
gradually decreasedinfutureeditions(Don't say we
didn’twarnyoul!).

Another draft document whichwasrecently reviewed
by the CSACisthe Standardsfor Ethical Coding.
The AmericanHed th Information M anagement
Association’ s(AHIMA) position paper hasbeen
used asabasisfor developingtheAustralian
StandardsinconjunctionwithCSAC
recommendations. Somecodersareaready
beginningtofeel pressure, both overt and covert
fromtheir employersinrelationto maximisation of
reimbursement. TheNCC hopesthat the
dissemination of the Standardsfor Ethical Coding
later thisyear will providesupport to codersplaced
indifficult positionsover codeselectionand
demonstratetoclinicians, administratorsand health
Insuranceproviderstheprofessiona responsibilities
of coders.

Thedevelopment of Nationa Coding Quality
Indicatorscommenced with abrainstorming
session which yielded more than 60 possible
indicators. Each of these was examined more
closely for its suitability as acoding quality
indicator, and afinal list of 33 was agreed upon
for further development. Many of thoserejected
for further development may be used asthe basis
for more stringent data edits. The NCC intendsto
develop and trial theindicatorsin conjunction
with selected hospitals.
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Once Coding Service Standards, Ethics Statements
and Quality Indicatorsarein place, work can
commenceonrefining coding throughput targets. |
havebeeninformedthat therearestudiesalready
underway inthisareaand would be pleased to hear
fromthoseof youwithinformation. | canbe
contacted Wednesday-Friday on (02) 646 6449.

% |ee-Anne Clavarino

THE“REFRESHING” CORNER

Fromthisissueon, Refreshing Corner
will appear asaregular columnfor all
those coderswho may feel they need
a“refresher” onthebasicrulesand
conventionsof ICD-9-CM. The
topicinthisissueisanareawhichimpactsoncoding
practiceonaregular basisand soisvery important
for attai ning cons stency of coding practice.

&

O EXCLUSIONNOTES

ThereareTHREE meaningswhichmay be
attributed to an exclusion note, themost common
meaningbeingthefirst listed here:

1. Codecannot beassigned if theassociated
conditionspecifiedintheexclusonnote is

present.

For example: see575.0 Acutecholecystitis.
Thisexclusion notemeansthat 575.0 cannot
beassignedif choldlithiasisisalso present.
Code574.0 Calculusof gallbladder with
acutecholecystitisshould beusedinstead.

Continuedonpage 14....



2. Depending ontheagtiol ogy of the
condition, either thecodeunder review or
thecodesuggestedintheexclusion
noteshould be assigned, but not both.

Forexample:  622.30Id laceration of cervix.
Theexclusion notemeansthat thiscode should not
beassignedif thelacerationistheresult of current

obstetricd trauma.

3. Anadditional codemay berequiredto
fully explainthecondition becausepart of this
conditionisnotincludedinthecodeunder
review.

For example: 653 Digproportion.
Theexclusionnotemeansthat disproportion
with obstructionrequirestheuse of code 660.1x
Obstruction by bony pelvis. Code660.1x hasa
“useadditional code’ notewhichmeansthat tofully
trandate* disproportion
with obstruction” into codes, both codesshouldbe
assigned - 660.1x issequenced beforethe 653 code

NCC Calendar

NCC Management

CommitteeM eeting 29 Sept
CSDC Mesting 30 Sept-1 Oct
Injury/E codesSRG 70Oct
Respiratory SRG 100Oct
BurnsSRG 14 Oct
Neur osciences SRG 14 Oct
Dermatology SRG 21 0ct
NCC Seminar/ 25 - 26 Nov
National Standar dsWor kshop 28 - 30 Nov
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EXPRESSIONSOF INTEREST
CODING EDUCATORNETWORK

Expressionsof interest are sought from codersto
become part of theNCC’ sCoding Educator
Network. TheNCCwouldliketo establishapool
of coding educatorsin each state/territory inorder to
assi st usconduct coding education programsona
national level andto providecodersineach state/
territory withanimmedi atecontact/liai son point for
issuesrel ating to coding education.

Applicationsareinvitedfrom coderswho have
experienceand skillsinconducting coder training
programs. Y our background may beasaHealth
Information Manager or asaClinical Coder.
Althoughyou may becurrently employedthisdoes
not excludeyoufrom applying, astheNCC can
negotiateinvolvement withtheCoding Educator
Network withyour employer andinvolvement will be
required only when coursesarebeing conductedin
your respectivestate/territory. Salary tobe
negotiated, based on qualificationsand experience.

2 Ifyouareinterestedinapplyingtojointhe
Coding Educator Network, pleaseforward awritten
application, together withacurrent CurriculumVitae
to:

Ms Rosemary Roberts
Director

National CodingCentre
PO Box 170
LIDCOMBE NSW 2141

ApplicationscloseFriday 4 November, 1994.
Enquiriescanbedirectedto JanelleCraig, Coding
Education Manager, on (02) 646 6345.

«*  Specia thanksto David Robinson,
Photographer for the Faculty of Health
Sciences, University of Sydney, for his
photographicexpertiseasillustratedin
thisissue.



w "NCC GoesNaked" Competition - ‘1‘
Win aset of thenew NCC Australian Version of ICD-9-CM.

Torelieveyoudll of possibleinformationoverload, theNCC*“goes
naked” inthisissueof Coding Mattersand, for onestaff member, all

isrevealed. ButWhO ISit?

OurillustriousDirector - Rosemary Roberts?; newly initiated Coding
Education Manager, JanelleCraig? (would twoindividual photosin
oneissuebetoo much??); crusading Coding Quality Manager, L ee-
AnneClavarino?; guncoder and meeting-mad Coding Services
Manager, Kerry Innes?; whirlwind PublicationsManager, Karen

L uxfor d?; database-devoted Project Officer Vicki Bennett?; or
administrativemastermind Debor ah Bell? (who must beanswering phonesin her dleep by now) ???? Frequently,
the NCC phonesrun hot, but one of usappearsto have been bornwithaphonein hand!!

Guesswhich NCC staff member thisisababy photo of and writeto usstating your answer, your name, address
and contact phonenumber. Addressyour envel opeto:

[=7 NcC Photo Competition

National CodingCentre
PO Box 170
LIDCOMBE NSW 2414

Entriescloseon 24 November 1994. Thewinner will be drawn at random from the correctly answered
entries. Thewinner'snamewill be announced on 26 November at the NCC Seminar and publishedinthe
January 1995 issue of Coding Matters. Thewinner will receiveafree set of thenew 4 volume Australian
version of ICD-9-CM.

Medical Record Managers Coding Matters

Coding Matter s containsinformation that isimportant October 1994
to all coders. Therefore, could you please ensure that Vol. 1 No. 2
this newsletter is circulated to the coders in your
section so that they may also keep up to date with National Coding Centre
national coding issues. %* PO Box 170
Lidcombe NSW

Audralia 2141

Phone: (02) 646 6461

(&= TheNational Coding Centre (NCC) isfunded by Fax:  (02) 646 6603

the Casemix Development Program, Commonwealth
Department of Human Services and Health. The NCC

isanindependent national body established by the School Editor: KarenLuxford
of Health Information Management, Faculty of Health
Sciences, University of Sydney. «* |SSN 1322-1922

PRINT POST No. 224709/00038
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STOPPRESS! STOPPRESS! STOPPRESS! STOPPRESS! STOPPRESS!

NATIONAL CODING CENTRE
‘\ | CD-9-C M: Coding Seminar ‘\

Important Coding Days: 9 issuesthat make Coding M atter!

25 - 26 November, 1994 at the University of Sydney

TheNational Coding Centreisproud to announceitsinaugural seminar to beconducted on Friday 25and
Satur day 26 November, 1994 at themain campusof theUniversity of Sydney.
Topics to be Addressed:

«» Activitiesof theNational Coding Centre

+» Coder Accreditation - Australian and overseasperspectives

% Casemix for Coders

«»+Ethical IssuesinCoding

«» CodinginthePrivate Sector
Who Should Attend?:

Codersfromthepublicand privatesector, and other health carepractitionersand administratorswithaninterest
incoding, dataquality and theuseof coded datafor casemix purposes.

—  FOLLOW ONWORKSHOP ——

Following theseminar, athreeday workshop will beheldtointroducetheNational Coding Standards. This
workshop will be held at the University of Sydney (main campus) from M onday 28 - Wednesday 30
November, 1994 andwill cover National Coding Standar dsthat areapplicableforimmediateusein Australian
Hospitas.

@ Please notethat you may register for oneor both of these programs@

Further Information:
Registration brochureswill follow shortly. Pleasecontact Janelle Craig on (02) 646 6345for further details.
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