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The Team
• Division 

oCS&E Participant - Dheeraj Anand, MD
oCS&E Participant - Laura E. Garcia, MD
oTeam Member Elizabeth Packer
oTeam Member Reggie Lebousseire, MD
oTeam Member Jennifer McElroy, CPC HIMS Coding 

Supervisor
oFacilitator - Sandra Lilliana Oakes, MD, Nora Hope

• Sponsor Department
oAraceli Revote M.D. – SOT/Chair/Professor
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Aim Statement

Improve the accuracy of coding by providers at 
the VA Geriatric Clinic from 20% to 50% by 
JUNE 10, 2013.
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Project Milestones
• Team Created Jan 2013
• AIM statement created Feb 2013
• Weekly Team Meetings Jan 31 13-Date
• Background Data, Brainstorm Sessions, Feb 1- Feb 28

Workflow and Fishbone Analyses
• Interventions Implemented April 22 - Date
• Data Analysis Jan 1 – June10
• CS&E Presentation June 14th 2013              

Graduation Date
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Background

• Existing system prior to intervention:
o The VA system did not emphasis billing and coding among 

providers training consisted of module at the time of the hire.
• This project was started secondary to low reimbursements and low 

complexity calculations for visits generated by the GEM Geriatric 
clinic.  

• Given the high complexity, age, and interdisciplinary team needs 
of GEM patients, this feedback revealed a coding gap between 
documentation and level of service coded by service providers.
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Background
• Accurate coding is very important not only to justify 

resources for patients and for the future practice of the 
residents and trainees, but for accurate calculation of 
budget requirements for the services provided.

• Long term goal is to increase the accuracy of the various 
providers of documentation/front end coding and 
increase understanding of the importance to patient and 
provider.
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Measures and Targets

• With the tools introduced by the CS&E course, the ALM 
Geriatric VA Outpatient clinic was evaluated for effective 
documentation and accurate front-end coding by its 
health care providers.

• Providers evaluated included Residents, Nurse 
Practitioners, Fellows, and Faculty.    
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Measures and Targets

• Random selection of GEM Clinic Records were audited 
utilizing the 95 Medicare guidelines for appropriateness of 
level of service coded by provider, service connection, 
modifier 25, primary diagnosis and number of secondary 
diagnoses. 

• Baseline data was established Jan 1 - 31st through 20 chart 
audits.

• Audit indicated a 20% accuracy rate.
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Selected Process Analysis Tools
• Brainstorming

• Flowchart

• Fishbone

• Survey
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PROCESS FLOW CHART
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PROCESS FLOW CHART
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Plan
• Educate the faculty

o Improve supervisory role
o Increase faculty awareness of the importance of correct 

coding at the VA
• Resident Turnover is high and training interventions are 

weak
o Change orientation policy to include completing a brief 

training PowerPoint that includes:
• How to use the Laminated LOS Tool
• Example video using actual VA EMR environment

• Reference card, short-teaching modules, and timely feedback 
from attending to residents/learners will be introduced 14



Training PowerPoint
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Coding Reference Card
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Training Video

17



Training Video
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Flipcards
• Post Documentation 

Tips and Guidelines 
Flipcards in the 
Faculty staffing 
room.
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Attending Survey
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Do: Implement the Change
• Schedule Faculty Training April 19th and April 26th

• Upload training PowerPoint and video to YouTube for re-
training as needed

• Flipcards placed in room April 19th

• Laminated Cards distributed April 19th
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Results/Impact

Check:
• Baseline Data

• Survey Data 

• Three follow-up data samples
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Baseline Data January 2013
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N=20


Chart1

		Correct Level of Service



Charts Coded Correctly

0.2



Sheet1

				Charts Coded Correctly				Series 3

		Correct Level of Service		20%		2.4		2

		Category 2		2.5		4.4		2

		Category 3		3.5		1.8		3

		Category 4		4.5		2.8		5

				To update the chart, enter data into this table. The data is automatically saved in the chart.







Survey Data
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Chart1

		How Often do you review the residents coding for encounters?		How Often do you review the residents coding for encounters?		How Often do you review the residents coding for encounters?		How Often do you review the residents coding for encounters?		How Often do you review the residents coding for encounters?

		How often do you review the primary diagnosis entered by the resident?		How often do you review the primary diagnosis entered by the resident?		How often do you review the primary diagnosis entered by the resident?		How often do you review the primary diagnosis entered by the resident?		How often do you review the primary diagnosis entered by the resident?



Never

Rarely

Sometimes

Most of the time

All of the time

0

1

2

4

1

0

1

3

2

2



Sheet1

				Never		Rarely		Sometimes		Most of the time		All of the time

		How Often do you review the residents coding for encounters?		0		1		2		4		1

		How often do you review the primary diagnosis entered by the resident?		0		1		3		2		2

		Do you check to see if service connection is checked if appropriate?		1		0		2		2		3

		How frequently do you give resident feedback on level of service/encounter information?		4		2		0		2		0

				To update the chart, enter data into this table. The data is automatically saved in the chart.







Survey Data
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Chart1

		Do you check to see if service connection is checked if appropriate?		Do you check to see if service connection is checked if appropriate?		Do you check to see if service connection is checked if appropriate?		Do you check to see if service connection is checked if appropriate?		Do you check to see if service connection is checked if appropriate?

		How frequently do you give resident feedback on level of service/encounter information?		How frequently do you give resident feedback on level of service/encounter information?		How frequently do you give resident feedback on level of service/encounter information?		How frequently do you give resident feedback on level of service/encounter information?		How frequently do you give resident feedback on level of service/encounter information?



Never

Rarely

Sometimes

Most of the time

All of the time

1

0

2

2

3

4

2

0

2

0



Sheet1

				Never		Rarely		Sometimes		Most of the time		All of the time

		Do you check to see if service connection is checked if appropriate?		1		0		2		2		3

		How frequently do you give resident feedback on level of service/encounter information?		4		2		0		2		0

		Category 3

				To update the chart, enter data into this table. The data is automatically saved in the chart.









Return of Investment
• Our clinic was losing approx 46,000 dollars a year as there were only 

20% charts coded correctly. Now that there are 60% charts coded 
correctly we hope to save majority of this money as well as the 
potential money that we can lose due to penalties from incorrect 
coding.

• By providing more education to the providers in the future and 
implementing these interventions to other clinics at the VA Hospital we 
can potentially increase our revenue by a significant amount. 

• With proper documentation we can show the higher acuity of care 
which will lead to an increase in the annual budget for the hospital.

• Money spent = $ 5 for flip cards + $ 60 for laminated reference cards + 
$ 3000 for the CSE course = 3065 $
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Expansion of Our Implementation

ACT:
• Project Dr. Oakes, our advisor, plans to continue to utilize these tools 

with future residents.
• Plan for next class of residents:

o All residents in the clinic will undergo orientation by the attendings
and will be given a copy of the reference cards

o Flip-cards are attached to monitors in the attending checkout room 
and will remain there for future reference. Plans include to obtain 
more flip-cards for the work area.

o Clinic administration will take responsibility for keeping materials 
current and accurate.
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Future Plans

• This approach can be implemented at other clinics

• Anticipated future interventions will include modifying 
template to improve documentation.

• Expanding education to include correct ICD9 codes.
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Thank you!

Educating for Quality Improvement & Patient Safety
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