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Auditing and Monitoring, Part 5:
Be diligent with those
“soft coding” requirements

By Jeff Sinaiko

Editor’s note: Jefff Sinaiko is president of
Sinaiko Healthcare Consulting, one of the
nation’s leading independent health care
management consulting firms. For more
information or to make suggestions for his
final column on the subject, please email

Jjeff@sinaikobe.com.

Pillows can be preferred soft or hard, as can
music, massages, and mattresses. We all make
such choices based on personal preference.
However, when it comes to compliance and
the auditing of “soft” vs. “hard” coding, there
are no such relevant preferences. All organiza-
tions must pay equal attention to each of these
functions and actively audit the work being

done to ensure organizational compliance.

In my last column, I introduced this dual
track of auditing. We defined and addressed
the issues relative to auditing and monitoring
“hard” coding, or those codes in a facility that
automatically flow from charge entry to the
claim without coder intervention and those
codes selected by the physicians without any
coder intervention. Conversely, we defined
“soft coding” as that which requires coder
intervention — Health Information Manage-
ment’s (HIM) coding of Diagnosis-related
groups (DRGs), Ambulatory Payment Class
(APCs) and other codes in a facility, and

coder-abstracted codes for professional fees.

In this fifth column in our series regarding
Auditing and Monitoring, we will address

the issues, challenges and recommendations

Health Care Compliance Association * 888-580-8373 * www.hcca-info.org

for ensuring that organizations’ compliance
programs fully incorporate appropriate efforts

with respect to monitoring “soft” coding.

Facility fees

Auditing on the HIM side should largely be
based on trending and coding accuracy, as

it is with professional fee coders. Specific
known risks, whether it be from Office of
Inspector General (OIG) Work Lists (which
incidentally was released for 2008 on October
1, 2007), regular coding updates, or from
facility-specific deficiencies, should be a part
of the plan and audited for all coders. All cod-
ers should be audited at least annually, with
DRG validation audits completed for the
entire HIM department quarterly.

In addition, new coders should be audited
for 100% of their work until they reach the
coding accuracy requirements per the facility’s
policy. Generally, we believe that trained and
certified coders should consistently be at least
90-95% accurate and, much like the program
described for physicians in the last article,
coding accuracy below target levels should

be followed by training and re-auditing.
Finally, in this area, the “discipline” aspects
of any standard compliance program must

be applied. If these policies and programs

do not result in consequences for those who
are unable to meet established standards,
then they fail to achieve the goal of reducing
compliance risk and identifying lost revenue

opportunities.

For facilities, a variety of other issues are rec-
ommended for periodic audit of the coders
work. These issues include, but certainly are
not limited to:
Variances in case mix index,
Emergency department levels of care codes
and other ED services capture and coding,
Injection code capture and/or unbundling, for

example, in the cardiac catheterization lab,
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Outpatient ancillary services, and
Site-of-service issues in an integrated
environment, where issues such as coding
and billing for incident-to services in a
hospital-based clinic are not allowed and

seem to occur with surprising regularity.

Professional fees

In the medical group environment, the
auditing plan should be established annually
and accuracy standards should be monitored
and met, with training, counseling and
consequences for those who fail to meet such
standards even after additional training. By
definition of “soft” coding, these coders are
the most direct link to submitting compliant
claims for any medical group, and therefore,

compromises should be few and far between.

All coders should be certified. We often en-
counter medical groups that have coders who
have considerable experience and expertise,
such as for particular surgical specialties, but
who are uncertified. Certification adds a layer
of compliance security, professional standards,
and continuing education requirements that
only enhance coder accuracy and compliance.
There is no reason why even already experi-
enced coders should not be required to take

the extra step of becoming certified.

Continued on page 24

December 2007

23




Auditing and Monitoring, Part 5: ...continued from page 23Letter from the CEQ ...continued from page 20

December 2007

24

Last, any number of additional recommen-
dations beyond auditing for evaluation and
management (E/M)-level accuracy or the
appropriate capture of surgical codes, are
critical to overall medical group coding com-
pliance. Examples include:
Appropriate units of service, medications
and injectables, which experience indicates
are a constant source of risk for many
medical groups;
Modifier usage;
Physicians at Teaching Hospitals (PATH),
which remains a consistent deficiency in
spite of, or perhaps because of, the industry
having grown comfortable with this issue;
Use of templates via electronic medical
records (EMR) to ensure “cut and paste”
components of the record are supported
by the rest of the record and, ultimately,
that the documentation and coding are

appropriate; and

Review coding policy and habits to ensure
that accurate codes are selected relative to
the documentation, not what will be paid

or “because we've always done it that way.”

Conclusion

This topic brings together a wide range of the
recommendations made throughout the series
— from carefully defining the auditing plan

to diligently meeting that plan and following
up on identified deficiencies, including tak-
ing disciplinary steps for coders who put the

organization at risk.

There’s an old proverb that says, “Bad habits are
like a soft bed, easy to get into, but hard to get out
of” Maintaining a truly effective auditing program
that consists of equal diligence with respect to hard
and soft coding issues is the most important single
element of getting out of those bad habits and

achieving compliance effectiveness.
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