Roundtable Discussion:

Computer Assisted Coding
Background/Overview of Computer Assisted Coding
1. Definition of Computer Assisted Coding (CAC)

“Using computer software that automatically generates a set of medical codes for review, validation, and use based upon clinical documentation provided by healthcare practitioners” (AHIMA)
2. How does it work?
-Natural language processing (NLP) to interpret complex medical language: reads and interprets text based on specific rules
-NLP turns written text into data elements and is able to search for words and phrases to determine meaning and identify clinical codes
3. What are the benefits for HIM?

-Increased accuracy/quality
-Increased productivity

-Reduced unbilled – increased timeliness of bills
-Decreased rejected bills
-Elimination of repetitive coding tasks – can optimize use of coding professionals
-Consistency – everything is automated
4. What is currently being done at the VA?

-Puget Sound pilot for E&M coding
-Consideration of LingoLogix CAC software.  After being compared, other CAC software was limited or did not offer certain features such as: 
Custom rules

Automated E&M coding 
Workflow automation

Interpretation of complex expressions
Located inside users firewall

5. CAC success story: JH uses a COTS product:
CAC has been successfully implemented at Johns Hopkins after a one year pilot yielded the following results:

-86% correct exact diagnostic coding matches

-88% E&M coding exact diagnostic coding matches
Kaiser – programmed their own NLP and are using it in some outpatient clinics

Frequently Asked Questions and Discussion Topics:
1. How will the role of coders change once CAC has been implemented?

-Coders will be needed to review and evaluate selected codes
-Advanced skills needed for difficult cases
-Coders will work in partnership with CAC software to provide accurate codes
2. Will coders have job security?
-CAC relies on coder interaction
-Coders will continue to be a precious commodity, as they can be freed up from routine cases and placed in the most challenging areas it the coding arena. They will also be able to be quality coding data stewards as they will be able to conduct data analysis on all cases, not just limited to billing cases. 
3. How do we address the resistance to change?
-Provide information session to HIM managers
-Provide information to coding staff about the transition of their job role
 - Encourage open dialog about the changes and rely upon coding input during work flow analysis and implementation 
4. How will CAC be implemented? Currently the pilot is a demonstration project to assess feasibility of one vendor in the VistA environment. A goal of the pilot is to learn enough regarding the NLP’s performance that a SOW can be written the will be applicable across VHA
-Will there be a roll out schedule? The demonstration project has a 6 month time line for deliverables. National roll-out would be required, an SOW is written and an acceptable vendor is chosen utilizing all applicable GSA guidelines to assure contracting rules and regulations are followed.
-Timeframe for implementation
-Will CAC be used for both outpatient and inpatient visits? The pilot is focused on outpatient visits. Johns Hopkins uses NLP for outpatient as well. There are vendors who offer an inpatient component, but since these cases are more complex and require DRG grouper logic as well they are not as developed as the outpatient products. 
5. How will training take place? Training would be outlines in the SOW.
-Will vendor provide initial training and assistance? Yes, and again the SOW would be the source document for this information.
6. How will the system address coding updates? The vendor supplies them to us.
-Will vendor provide system updates as codes change each year? Yes, and this will need to be outlined in the SOW.
7. How will this impact the VA financially? The hope is that a ROI will be demonstrated from its purchase. 
-Cost to implement system? We are really too early in the process to determine this. 
-VA can expect increased reimbursement due to more accurate coding once CAC system is in place – it will be of paramount importance to assure some metrics are in place to be able to assess the performance of the NLP system over time and be able to calculate the ROI. 
8. What are the next steps for the VA?

VA Puget Sound Pilot
