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AHIMA call

Differentiating Procedure Approach in ICD-10-PCS

Fifth Character Captures Specificity
By Ann Barta, MSA, RHIA

One of ICD-10PCS’s goals is to ensure a complete picture otiarda procedure. Completeness means that
is a wique code for all substantially different proceshjrincluding the same procedure performed usthfferent
approach.

All ICD-10-PCS codes are seven characters londy thig fifth character from the medical and surgssadtion
identifying the approach. The approach is defiretha technique used to reach the site of the grwee
Approaches may be through the skin or mucous memebthrough an orifice or external.

ICD-10-PCS describes seven different approaches,qercutaneous, percutaneous endoscopic, vieahatu
artificial opening, via natural or artificial operg endoscopic, via natural or artificial openinghnpercutaneous
endoscopic assistance, and external.

Open Approach

An open approach is defined as cutting througlrskire or mucous membrane and any other body laysrsssary
to expose the site of the procedure. Procedurdsrped via an open approach have a fifth charagtiere of 0.
The access location for this approach is throutjfeethe skin or a mucous membrane; the type trfumgentation
used is not applicable.

The ICD-10-PCS code for a laparotomy with removahe gallbladder is OFT40ZZ, with the fifth charaicof the
code (0) indicating that the procedure was performa an open approach. During this procedure aision is
made through the abdominal wall (laparotomy) toaeenthe gallbladder.

Another example of an open approach is an abdorhystérectomy with a Tru-Cut needle biopsy of &felbbe
of the liver. During this procedure a Pfannensteision is made, the abdominal cavity is openedi explored,
and a needle biopsy is performed. Subsequentlytdres is also removed.

The approach for both of these procedures is dpdhis case the laparotomy was the technique tsseshch botl
procedural sites, the liver and the uterus.

ICD-10-PCS Draft Coding Guideline B5.1 states fracedures performed using the open approach with
percutaneous endoscopic assistance are codeddpphsach value 0, open. Therefore, the valueeofittin
character of the code for a laparoscopic-assistgaasdectomy is 0.

Percutaneous Approach

A procedure performed via a percutaneous apprad@rdcter value 3) is one in which there is erdyypuncture



or minor incision, of instrumentation through thénsor mucous membrane and any other body layersssary tc
reach the site of the procedure. The access lockdrdhis approach is the skin or mucous membveitte
nonvisualization instrumentation such as needlestireters being used to reach the operative site.

The ICD-10-PCS code for a diagnostic percutaneausgentesis for ascites is OW9G3ZX, with the fdtiaracter
(3) indicating a percutaneous approach. Duringghigedure a small incision is made and a needtatbeter is
inserted into the peritoneal cavity to obtain asditid. Another example would be a PTCA of thghti coronary
artery with the insertion of a stent, which code92703DZ.

Liposuction is another procedure in which the apphoto the operative site is percutaneous. Duhisgprocedure
a small tube-like instrument called a cannula seited through tiny incisions to surgically remdaecells. The
code for liposuction, for medical purposes, lefpeparm, is 0JDF3ZZ.

ICD-10-PCS Draft Coding Guideline B5.4a states pratedures performed via an indwelling devicecaded to
approach value 3, percutaneous. Fragmentatiordokkistone performed via percutaneous nephrostitusyrates
the use of this guideline, and the approach valu¢his procedure is 3.

Percutaneous Endoscopic Approach

Percutaneous endoscopic approach (character valsedfined as entry, by puncture or minor inaisiof
instrumentation through the skin or mucous membearteany other body layers necessary to reachiandlize
the site of the procedure. The access locatiothferapproach is the skin or mucous membrane vigihalization
instrumentation being used to reach the operaiige s

Laparoscopy with ablation of endometriosis of thda@amnetrium is performed via a percutaneous endascop
approach. During this procedure small incisionsnaagle and a laparoscope (visualization instrumientats used
to reach the site of the procedure. The code fermtocedure is 0USB4ZZ, with the fifth charactéy ihdicating
the approach.

If this procedure was performed via a hysterosdogiead of a laparoscope the correct code woull 153827,
with a fifth character of 8 for via natural or &idial opening endoscopic since the hysteroscojpesisrted througk
the vagina (natural opening).

Via Natural or Artificial Opening Approach

An approach made via either a natural or artifiojgéning (character value 7) is defined as theyeaftr
instrumentation through a natural or artificialexial opening to reach the site of the procedune.access
location for this approach is an orifice with naswalization instrumentation being used to reaclofierative site.

A dilation and curettage (D&C) would be an examfl@ procedure performed using this approach. Duihie
D&C, the cervix is dilated by inserting instrumetia via the vagina (natural opening). The instratagon is
then used to remove uterine tissue. A D&C performadhis approach is coded to OUDB7ZZ.

In contrast, a D&C performed with the use of a Bystcope would be coded to OUDB8ZZ, as visualipatio
instrumentation (hysteroscope) was used to reachité of the procedure.

Another example of a procedure performed usingtarakor artificial opening is the insertion of aléy catheter
(code 0T9B70Z). The Foley catheter is insertedivgaurethra (natural opening) into the bladder.



Via Natural or Artificial Opening Endoscopic Approach

A via natural or artificial opening endoscopic apgeh (character value 8) is defined as the entmgysbfumentatio
through a natural or artificial external openingeéach and visualize the site of the procedure.adoess location
for this approach is an orifice with visualizatimstrumentation being used to reach the procedtee s

An endoscopic retrograde cholangiopancreatograpthylithotripsy of the common bile duct (code OFEZ is
performed via a scope (visualization instrumentgtentering through the mouth (natural opening)aiceess to tt
biliary system via the duodenum. Therefore, theraqgh value is 8.

Another example using this approach is a diagn@stochoscopy of the left upper lobe bronchus, wisizdes to
0BJ88ZZ. During this procedure a bronchoscope @hization instrumentation) is inserted into eittie® nose or
the mouth (natural opening) and passed into thedbnas.

The Seven ICD-10-PCS Medical and Surgical Approache s

Approach Fifth Character |Example
OFT40ZZ, laparotomy with removal of the
Open 0
gallbladder
Percutaneous 3 OWQGBZX, diagnostic percutaneous paracentesi
ascites
. 0U5B4Z7Z, laparoscopy with ablation of
Percutaneous endoscopic 4 D .
endometriosis of the endometrium
Via natural or artificial opening | 7 OUDB7ZZ, dilati and curettage

OFF98ZZ, endoscopic retrograde
cholangiopancreatography with lithotripsy of the
common bile duct

Via natural or artificial opening 8
endoscopic

Via natural or artificial opening
with percutaneous endoscopic F
assistance

OUT9FZZ, laparoscopic-assisted total vaginal
hysterectomy

0TF3XZZ, extracorporeal shock wave lithotripsy of

External X a calculus of the right kidney

Via Natural or Artificial Opening with Percutaneous Endoscopic Assistance Approach

An approach made via natural or artificial openwith percutaneous endoscopic assistance (chanadtex F) is
defined as the entry of instrumentation througlataral or artificial external opening and entry,guncture or
minor incision, of instrumentation through the skimmucous membrane and any other body layers s&ge®



aid in the performance of the procedure.

ICD-10-PCS Draft Coding Guideline B5.2 states firacedures performed via natural or artificial apgrwith
percutaneous endoscopic assistance are codedrtmaapvalue F. The code for a laparoscopic-assistat
vaginal hysterectomy is OUT9FZZ, with the fifth cheter value of F.

External Approach

The external approach (character value X) is onehilch the procedure is either performed directiytioe skin or
mucous membrane or indirectly by application okexal force through the skin or mucous membrane.

One example of a procedure performed via an edtappaoach is extracorporeal shock wave lithotripsg
calculus of the right kidney, which codes to OTFZXDuring this procedure shock waves generateddritbe
body are used to fragment the renal calculus. Smedody is not entered, the appropriate fifthrabger value is
X.

ICD-10-PCS Draft Coding Guideline B5.3a states that promsiperformed within an orifice on structures tra
visible without the aid of any instrumentation aocgled to approach value X. An example using thidedime
would be resection of the tonsils. This proceduogild be coded with a fifth character value of X.

ICD-10-PCS Draft Coding Guideline B5.3b indicateattprocedures performed indirectly by the applcaof
external force through the intervening body laysescoded to approach value X. Therefore, whemgpoaliclosec
reduction of a fracture, the fifth character of toele would be X.

Resource

“ICD-10-PCS Draft Coding Guideline.” Appendix B ffCD-10-PCS Reference Manual.” 2008. Available agli
atwww.cms.hhs.gov/ICD10/Downloads/pcs_refman. pdf

Ann Barta nn.barta@ahima.oyes a professional practice resource specialist-HMA.
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Certified Health Data Analyst (CHDA)

With the ARRA emphasis on the use of electronic health records, the healthcare industry continues to become more data-driven, making health data
analysts more valuable than ever. Individuals who earn the CHDA designation will achieve recognition of their expertise in health data analysis and
validation of their mastery of this domain. This prestigious certification provides practitioners with the knowledge to acquire, manage, analyze, interpret,
and transform data into accurate, consistent, and timely information, while balancing the "big picture" strategic vision with day-to-day details. CHDA-
credentialed professionals exhibit broad organizational knowledge and the ability to communicate with individuals and groups at multiple levels, both
internal and external.

Earning the CHDA designation can help you:
Achieve recognition of expertise
Validate mastery and specialized competence
Differentiate knowledge and skills
Demonstrate professionalism and commitment
Exhibit broad organizational knowledge
Facilitate professional development

Leverage the strength of AHIMA credentials

The CHDA can be taken at any time, and at any of more than 150 test centers across the United States.

The American Recovery and Reinvestment Act (ARRA) of
2009 requires sweeping changes for business associates and
their contractual healthcare organizations. ARRA has updated
HIPAA to directly obligate business associates to comply with
the privacy and security rules. After adding breach notification
requirements, the changes demand that both business
associates and covered entities reposition, update, and
coordinate communication and work process understanding to
meet the new obligations.
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For more information, contact:

Theresa Grant

American Health Information Management Association
(312) 233-1100

theresa.grant@ahima.org

AHRQ Awards AHIMA Foundation $48,000 Grantto Head =~ Summit on Quality Improvement for Rural Health Informati on
Technology

CHICAGO, December 9, 2009—The Agency for Healthcare Research and Quality (AHRQ) awarded the American Health Information
Management Association (AHIMA) Foundation a $48,000 research development conference grant to lead a groundbreaking two-day
summit, based on a new project, “Setting a Quality Improvement Health Services Research Agenda to Leverage Health Information
Technology/Health Information Management Implementation in Rural America.” The Summit is scheduled for April 2010 in
Washington, DC.

The AHIMA Foundation’s primary goal with this grant is to fill a void in health services research agenda setting with a focus on quality
improvement. This Summit will convene public and private stakeholders, industry experts, and practitioners who will discuss quality-
based incentive programs for health information technology (HIT) uptake in small physician offices and hospitals in rural communities.

“Speakers will address a range of timely topics that can affect consumers, providers, insurers, and government on both the local and
national level,” said Mary Madison, executive director of the AHIMA Foundation. “The conference will also serve as a catalyst for
facilitating multi-stakeholder research collaborations across the healthcare industry.”

Present and discuss the economic and strategic impact of HIT on pay-for-quality improvement efforts with a focus on rural
areas, healthcare disparities, workforce shortages, safety, and quality—such as privacy, data accuracy and security.

Discuss current challenges and controversies that include policy and practice in quality improvement, and the current state
of the research.

Create a quality improvement-based research agenda to address gaps in current research, policy and practice.

About AHIMA Foundation

Created in 1962, the AHIMA Foundation is the 501(c)(3) philanthropic and charitable arm of the American Health Information
Management Association. The Foundation generates knowledge, research and education in the field of Health Information
Management. Its role is to envision the future direction and needs of the field—and to create original research, policies, strategies
and information that keep managing health information on the forefront. Beginning in 2009, the Foundation has undergone a strategic
shift to broaden its reach and impact, with the overall vision of “Better Health Information for All.” www.ahimafoundation.org

About AHRQ

The Agency for Healthcare Research and Quality's (AHRQ) mission is to improve the quality, safety, efficiency, and effectiveness of
health care for all Americans. Information from AHRQ's research helps people make more informed decisions and improve the quality
of health care services. AHRQ was formerly known as the Agency for Health Care Policy and Research.
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Education Comm

By Emma Thompson, RHIT, CCS

If you are interested in joining the HIMAH Educati€ommittee contact me BT hompson65@aol.com

December 2009- CPT 2010 Updates and Nursing Infusion, Injectiand IV with Dr. Kelly Butler at
Nehelani at Schofield Barrack

Dr. Kelly Butler put on awesome education sessiah ot’s of clinical information on the CPT codedates
His presentation style makes learning fun and &iteng!

January 28, 2010- MS DRG and POA Updates, Clinical Documentatimprovement and RAC Update and
Strategies with Gloryanne Bryant and Patti Ashley

Registration is currently underway for this all dagucation session at Hale lkena at Fort Shafter.

Goals and Obijectives of this session are:
Review information on the MS-DRG changes
Receive information on the Relative weight and L&D8nges for MS-DRG's in 2010
Learn to describe the implications of specific preéson admission (POA) status assignments
Learn to identify clinical indicators and key issder concurrent clinical documentation clarificati
Understand what Clinical Documentation Improvemsnt
Different approaches to CDI
Review the Query Process and Forms
Enhance knowledge of key documentation issues

March 2010— ARRA Updates with Kelly McClendon
Mark your calendar while the Education Committeeksdo finalize the details of this education sessi
If you are interested in joining the Education Comm ittee or have

suggestions on future topics and speakers...please co ntact Marilyn Portera
at mpnova007@yahoo.com
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RAC Coordinator Job Description Sample
The attributes of the RAC coordinator are:
« Strong organizational skills
« Strong interpersonal skills
* Detail-oriented
* Proficient with spreadsheets and database apjplicati
» Super-user knowledge of RAC tracking system
The RAC coordinator may or may not be a full-tiroer depending on the volume of RAC
requests and job functions outside RAC.
Duties/roles and responsibilities of the RAC cooadior:
« Conduct oversight of all RAC functions
» Develop internal training program
* Track status of all RAC activity using automatestking system
* Open communication between RAC coordinator and
0 Administration/CFO
o HIM/Coding/ROI
0 Business office/financial services
o Case management/physician advisor for clinicale@vi
0 RACs/CMS
» Coordinate all activities associated with RAC resjaegappeals, etc.
* Manage and track hand-offs between departments
* Invoice submitted records requests, if applicable
* Manage and track RAC timelines for requests and R&sponses
« Communicate with all affected external entitiesalwed in the RAC process
* Analyze audit and RAC findings
* Follow all RAC activity to closure
» Coordinate the RAC committee with reports to cogp@icompliance
Other functions needed (outside of RAC coordinator)
* Clinical review
* Clerical/administrative support for RAC trackingsgym data entry
* Release of information (ROI) process/function
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Season’s Greetings -HIMAH’s cookbooks are stillilde! They make great gifts! Conta@ebra
New, (c) 781-1549, (b) 433-2533 or by emailroovyqirl55 1@lycos.com

CHRISTMAS SALE - For members only! Prices slashedo $7.00 each (from $10.00) Now is the
time to stock up on stocking stuffers, white elepha, birthday gifts, etc.
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HEALTH INFORMATION TECHNOLOGY PROGRAM UPDATES!

January 2010 HIT Graduates!!!!

From Right to Left: Josephine Anzar, Stella Tuafaiva, and Jonalyn Bautista.

EXTERN SITES:

The externship purpose is a crucial component of #gnHealth Information Technology
Program. Externship provides an opportunity for sudents to gain work experience through
on-the-job training situations in the health information management department. Health
Information Technology externship give students th@pportunity to put theory into practice
and to apply the knowledge and skills they have leaed at Heald to actual work situations.
Externships are taken in the final quarter of the aegree program. We applaud all HIM
Directors who have taken the opportunity to shareteir HIM knowledge with one of our

HIT students.

AHIMA members who have worked directly with HIT extern students during the extern
gualifies to earn 1 CEU from AHIMA.

Mahalo!
Vanessa Duplechain
Heald College
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Congratulations to our newest credentialed member
Vince Ubabia, RHIT ! Currently a coder at TAMCling¢e has long
assisted with the Heald Pinning Ceremonies and igesmot to quit
anytime soon. Way to go Vince and welcome!
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Lela Ollila, MBA, RHIA, CCS, - President
Director of HIM/Privacy Officer

Castle Medical Center

640 Ulukahiki Street. Kailua, HI 96734
Office (808) 263-5156

Email: OllilaLE@ah.org

Deanna O’Neil, RHIA — President Elect
Director of Health Information Management
Kauai Veterans Memorial Hospital

P.0O. 337 Waimea, Hawaii 96796
808-338-9416

Email: DO Neil@hhsc.org

Patrice M L Jackson, RHIT, CHP, CCS— Past - Preside

Director/Chief Medical Records Admin/Privacy Office
Tripler Army Medical Center

1 Jarrett White Road, Honolulu, Hawaii 96859-5000
Office (808) 433-5397

Email: Patrice.Jackson@us.armyl.mi

John Nagamine, RHIA (2 Year Director)
Corporate Director, HPH

888 S. King Street. Honolulu, HI 96818
E-mail: JohnNa@kapiolani.org

Jocelyne Chun, RHIT, CCSX¥ear Director)

DRG Coordinator

Tripler Army Medical Center

1 Jarrett White Road. Honolulu, Hawaii 96859-5000
Office (808) 433-5397

Email: Jocelyne.Chun@us.army.mi

Chris Sato, (Secretary) Appointed by the Board
Rehab of the Pacific

226 North Kuakini St.Honolulu, HI 96817
Office (808) 544-3390

fax: (808) 566-3744

E-mail: CSato@rehabhospital.org

Carla Haas (Treasurer) Appointed by the Board
Kona Community Hospital
79-1019 Haukapila St. Kealakekua, HI 96750

chaas@hhsc.org
808-322-5836 voice

BOAR
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March 2010— ARRA Updates with Kelly McClendon

2010 Events

Date Event
February 19-21 AHIMA Academy for ICD -10: Building Expert Trainers in Diagnosis and Proce  dure Coding | Huntington
Beach, CA
March 3 ) . ) ) ) ) .
Quality Measure Reporting: A Guide to Greater Effic  iency | Virtual Meeting
March 11 Winter Team Talks | Las Vegas, NV
March 22-23 Winter Team Talks & Hill Day | Washington, DC
March 24-25 . .
are Coding Quality and RAC:
Partnering for Long Term Success | Washington, DC
April 12-13 2010 ICD-10 Summit: Beyond Compliance to Strategic Advantage
Washington, DC
April 14 Computer -Assisted Coding Summit | Washington, DC
April 24-25 AHIMA Academy for ICD -10: Building Expert Trainers in Diagnosis Coding | Scottsdale, AZ
May 3 . . . . -
HITECH: Changes for Business Associates and Their C  overed Entities
Virtual Meeting
May 5-6 Data Analyst Institute | Chicago, IL
May 17-18 ARRA Workshop: Demonstrating Organizational Success
June 7-8

Long-Term & Post Acute Care HIT Summit | Baltimore, MD
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June 17-19

July 15-18

July 24-28

July 29-31

August 14

August 16-17

August 18-20

September 25

September 25-26

September 25-30

September 26

September 30— October

1

September 30—
October 2

October 13

November 10

November
13-14

November
18-20

555555555555555555555555555555555555555555555555555

AHIMA Academy for ICD -10: Building Expert Trainers in Diagnosis and Proce  dure Coding | Boston, MA

AHIMA Summer Meetings | Chicago, IL
Featuring the following meetings

Personal Health Record (PHR) Community Education Ca  mpaign July 15
Summer Team Talks - July 16

CSA Leadership Conference - July 17-18

Coding Roundtable Summit - July 18

Assembly on Education and Faculty Development Insti tute | New Orleans, LA (Registration opens February

1)
AHIMA Academy for ICD-10: Building Expert Trainers in Diagnosis and Procedure Coding | New Orleans,
LA
ARRA Workshop: Demonstrating Organizational Success
2010 Legal EHR Summit
AHIMA Academy for ICD-10: Building Expert Trainers in Diagnosis and Procedure Coding | Chicago, IL

Privacy and Security Institute | Orlando, FL
(Prior to the AHIMA Convention and Exhibit --Registration opens May 3)

Annual Clinical Coding Meeting | Orlando, FL
(Prior to the AHIMA Convention and Exhibit--Registration opens May 3)

AHIMA Convention and Exhibit | Orlando, FL
(Registration opens May 3)

ARRA Workshop: Demonstrating Organizational Success | Orlando, FL
(Prior to the AHIMA Convention and Exhibit--Registration opens May 3)

Data Analyst Institute | Orlando, FL
(In conjunction with the AHIMA Convention and Exhibit--Registration opens May 3)

AHIMA Academy for ICD -10: Building Expert Trainers in Diagnosis and Proce dure Coding | Orlando, FL
(In conjunction with the AHIMA Convention and Exhibit--Registration opens May 3)

Clarifying HITECH: Accounting of Disclosures and O  ther Compliance Challenges | Virtual Meeting

ICD-10-CM/PCS Transition: Fundamentals of General E  quivalence Mapping (GEM) | Virtual Meeting
AHIMA Academy for ICD-10: Building Expert Trainers

in Diagnosis Coding | Chicago, IL

AHIMA Academy for ICD-10: Building Expert Trainers  in Diagnosis and Procedure Coding | Denver, CO

55555555555555555555555555555555
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WWW.AHIMA.ORG --Official link to AHIMA home page

WWW.JCAHO.ORG --Official link to JCAHO home page
http://www.cms.hhs.gov/default.asp-Official link to CMS home page
http://www.hawaii.gov/health--Official link to DOH home page
http://www.heald.edu/programs/healthcare.kthheald College Health Information Technology
Program

For additional home page links, access HIMAH’s wib, click under the Legislative/Regulatory
tab.
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If you wish to make any suggestions regarding thdAH Newsletter, please do not hesitate to conRatrice

Jackson with your input. Patrice can be reach@®3i5397 with ideas gratricemljackson@aol.comith
publications:

Upcoming Newsletter Dates:
December 1, 2009

If you plan to submit an article or informationgbare in future newsletters, please allow amble,tah least three
weeks, prior to the next scheduled newsletter selea

Mahalo!
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PHOTOS!

HEALD SEPTEMBER H.I.T. GRADUATES AND PINNING CEREMONY
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EDUCATION SESSION, With Dr. Kelly Butler — DECEMBER 2009
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