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A native of New Jersey, | started my Healthcare career there in the
assembling and analysis of medical records. | completed my HIM
schooling in 1999, and started coding in 2001. | relocated to Florida
in 2004, and continued to develop my expertise by coding in a rehab
setting before returning to Inpatient and Outpatient coding. Currently,
| live in Palm Coast Florida with my wife (who is also in healthcare),
my two Pugs and a Chihuahua. A little known fact, but one that | try to get out there as
much as possible, is that | am an amateur actor, performing mainly in community and din-
ner theaters. It is my wish to one day travel on assignment to California in order to immerse
myself in its theater, and hopefully film communities.

From HIMSS.org

By F. Phil Cartagena Jr., MBA, PMP, CPHIMS, and Bonnie Sunday, MD

We want to address some beliefs on the part of doctors that are causing hesitation
when it comes to accepting ICD-10 as reality and implementing the necessary
changes to processes and documentation.

1. “I'm not going to worry about ICD-10 because it will be delayed again anyway.”
This is very likely not [going] to be true for the following reasons:

¢ A 2012 estimate by CMS indicated that a delay of one year would cost $306
million. That is likely higher given the higher number of organizations that have
become ready to transition.

¢ While there have been some rumblings in Congress, we do not expect them to
get the same traction.

e ICD-11is NOT a viable option for the US even if ICD-11 is released in 2017.

e Congress ... will have only 17 business days in which to pass legislation to de-
lay or repeal the move from ICD-9 to ICD-10. This is not likely to happen as
Congress is expected to focus on what many view as the more pressing mat-
ters of budget allocations and the Iran nuclear agreement negotiated by the
President earlier this summer.

2. “I'll use the non-specific ICD-10 codes. Trying to be more specific won't improve
my patient care or my revenue and will just waste my time.”

This might be partially true, temporarily. The CMS-AMA
agreement of July 7, 2015 will provide some amnesty for
12 months of Medicare Part B claims. Individual payers
may make similar arrangements. However, payers will
eventually demand more detail and may deny or pay
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Ask the Expert
CFTR - Everyone Has It

What is Cystic Fibrosis?
Cystic fibrosis is a rare, life-threatening

genetic disease. There are approximately
30,000 adults and children in the United
States with cystic fibrosis. Of those, 8,500
have two copies of a specific mutation
(F508del) which always causes cystic fi-
brosis. Having two copies of the F508del
mutation results in the absence of a very
necessary protein called cystic fibrosis
transmembrane conductance regulator
(CFTR). Everyone has CFTR. CFTR is a
membrane protein that creates channels
much like a sliding glass door on the sur-
face of epithelial cells which allow chloride,
thiocyanate, and water to enter the epithe-
lial cells in the body which are imperative
for normal cellular function. Sometimes, a
disease can occur when there are two
copies of mutations of the CFTR gene. Not
all mutations are disease causing.

The pairing of the two F508del genes puts
a lock on that sliding glass door without
any key. At that point, nearly every exo-
crine gland produces abnormally thick mu-
cus resulting in obstructed glands and
ducts, leading to tissue damage. Within
the respiratory system, the lack of cellular
hydration results in impaired mucociliary
functions and impacts airway secretions
(due to chronic inflammation of the airways
and neutrophilic autolysis). This places
patients with cystic fibrosis at risk for
chronic lung infections due to an inability
to expel this abnormally thick mucus from
the airways. The thick mucus tends to hold
on to harmful, tissue damaging bacteria
such as P. aeruginosa, B. cepacia, S. au-
reus, and H. influenzae.

The gastrointestinal tract is impacted as
well. The ducts of the pancreas lose their
ability to release enzymes (required for
digestion) into the small intestine. The in-

(Continued on page 2)
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Born and raised in San Diego, | left home to attend CSU Chico, where | obtained a B.A. in Communi-
cation Studies and a minor in Marketing. Shortly after graduation, | moved to San Francisco and be-
| gan my career as an IT recruiter and later worked in software sales for Intuit. After a couple years of
1 living in the city, | decided that | missed my family and the beach too much, so | moved home to San Diego. | love
3 being a part of Oxford HIM simply because of my coworkers. | enjoy working with like-minded people who make it
easy to come into the office every day.

When | am not at work, you can find me cuddling my 9-year-old Chihuahua named Soya, doing yoga, spending time
A with friends, going to the beach, and trying out new recipes.

testines lose their intraluminal hydration resulting in the inability to flush News & Events

secreted mucins out of the intestine that can lead to intestinal obstruc-
tion. The hepatobiliary system can also be impacted resulting in abnor-
mally thickened biliary secretions, hepatic ductal defects, and bile-duct
proliferation. The gallbladder loses its ability to secrete salt and water
from the epithelial cells leading to inflammation and gallstones. Sweat
glands are also impacted. Salt cannot enter the epithelial cells of the
skin, so salt remains on the surface of the skin. 2015 AHIMA Convention

Stop by our booth at the upcoming AHIMA conven-
tion to enter our prize drawing. We are doing a
“Winner's Choice” giveaway: choose between an
Apple Watch or a Michael Kors designer handbag!

A New Drug Offers Hope Life expectancy for patients with cystic fibro-  gooth #737

sis is 36 years old; _however, with advances in .med|c:|nes they will live September 26-30, 2015
longer. In July of this year, Vertex Pharmaceuticals Inc. won FDA ap- New Orleans. LA
proval for its new drug Orkambi. Orkambi is a combination drug that ’
combines ivacaftor and lumacaftor together to unlock that “sliding glass
door.” Per Vertex: “lvacaftor is a CFTR potentiator that facilitates in- Ne w OXf or d HI M PTO
creased chloride transport by potentiating (or gating) of the CFTR pro-
tein at the cell surface. Lumacaftor improves the conformational stabil-
ity for F508del-CFTR, resulting in increased processing and trafficking
of mature CFTR protein to the cell surface.” This means that lvacaftor
is the key to the sliding glass door and lumacaftor is the door man. This The new PTO benefit comes in addition to holiday
is excellent news for those with the most common genetic mutation pay, 401(k) and medical insurance packages, paid

causing cystic fibrosis and their families. travel and other benefits we provide.

Oxford HIM now offers full-time consultants the
opportunity to take paid time off!

References: www.cff.org/What-is-CF/About-Cystic-Fibrosis/ If you have any questions, please contact your re-

cruiter or email HIM@oxfordcorp.com.

Coding Corner

There are no significant changes to CF coding in ICD-10. All the codes
represent the manifestations combines with the etiology. Here are R € fer a Col |l ea gue {
some coding samples:

CFRD (Cystic Fibrosis related Diabetes) — Increase your cash flow by referring other HIM pro-
E08.9 Diabetes mellitus due t o un dessionalg tonQxford diM.dYiou Gam earnvps00 Foo u t
tions every qualified contract or direct hire candidate.

E84.8 Cystic fibrosis with other meemdniisavitl bedpaid t®ydsafter the referred con-

L . . . . . tract employee has worked 120 hours or the direct
Cystic Fibrosis exacerbation with pseudomonas infection hire employee ha? completed 90 daxs.

E84. 0 Cystic Fibrosis with pul monary "mani

B96. 5 Pseudomonas (aeruginosa) (m@lteéseea'sk)you(rﬁé&uﬁe‘t‘l@%r@be‘taﬁ’s'o}en%ﬁ t

cause.of c_l|se_ases class_lfled elSeV\f(gfe(?rélstoIaurenp{ease(d)oxfordcorpcom
(Note: This is not equivalent to pheumontaj
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In addition, proper coding must be used for referrals. The enhanced specificity of ICD-10
codes can improve communication between primary care providers and specialists.

3. “l don't need to do any testing. My EHR vendor and clearinghouse/billing company will
take care of everything.”

This may or may not be true—based on the makeup of your organization. However, you
will want to verify the following:

¢ Representative cases have gone through testing to ensure that each component has
been properly remediated and that the entire system communicates well within your
organization and to your payers.

¢ Your finance personnel have reviewed representative cases and are aware of any
problems that could arise due to incorrect or insufficiently-detailed coding. See the
HIMSS ICD-10 Readiness Guide for more detail.

e Your provider staff is prepared to document clinical information appropriately so that
your coders can properly code patient encounters.

4. “As long as | submit a claim with an ICD-10 code, I'll get paid—even if the code isn't
exactly right.”

Organizations have thought this even before ICD-9. Audits have occurred and will contin-
ue to occur. You don’t want to be on the other end of an audit where your organization
has consistently used “any old code”, as the financial impact might be severe. If coding a
case incorrectly places it into a DRG that would be reimbursed higher than appropriate,
your organization could be viewed as defrauding the payer.

ICD-10 is coming this October. It is in the best interest of you and your organization to
acknowledge this and proactively make use of available resources, including the ICD-10
Playbook. Don’t be the only one left behind!

Reference: http://www.himss.org/News/NewsDetail.aspx?ltemNumber=43796
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Hot Jobs

Remote Lead Auditor

Remote CDI Specialist

Onsite CDI Specialist, San
Diego, CA

Part Time Remote Inpatient
Coders

Part Time Remote Outpatient
Coders

Contact your recruiter today to
learn more about these opportu-
nities or visit our website to see
all available positions.

This sweet food additive is a polysaccharide produced
from starch by partial hydrolysis. It is sometimes used
in many foods to thicken products or as a sugar substi-
tute due to its low glycemic index.

August/September 2015
WHO KNOWS?

And the winner is... LAURAI!!!!
Answer: The Bullet Ant

GLASBERGEN

Copyright 2009 by Randy Glasbergen.
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Send your answers to:
Lauren Pease@oxfordcorp.com

All correct answers will be put into a raffle for a chance
to win a $25 gift card from Oxford HIM!

“I’m trying to be more active.
Which one burns more calories,
Twittering, Blogging or Googling?”
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