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PPE Progress 2
 
On Thursday September 20 at 3:30-5:30 and Wednesday September 26 at 9-2pm, I met with the Director of Health Information, Jim Veteto at the Jackson Medical Mall. Jim knows me as an outpatient coder and asked me what I wanted to do after school and I informed him of my interest in Compliance.  He informed me of how great CDI is and how it is important for reimbursement for the hospitals.  Jim started by introducing me to the concept of data driven decisions.  He explained to me how to focus on the Pareto principle also known as the 80/20 rule.  The rule states for many events roughly 80% of the effects come from 20% of the causes.  I can use this principle as a way to look for trends in what is causing payment denials and losses for the hospital.  Jim showed me outpatient Medicare Jackson Medical Necessity denials and how to look at the dollar perspective as well as the volume perspective.  We discussed MAC, Medicare Administrator Contractor as well as various links that show codes that are added to satisfy medical necessity so that the facility is reimbursed. I enjoyed reviewing the claim edit work queue because I was able to review my own cases and understand what modifiers or codes would satisfy the claim and be aware of accurate coding.  Jim concluded by forwarding me a list of Medicare denials and a copy of the 2018 Addendum B to review.  We will continue our next session Monday October 1st.


