
The 3Rs
of Documentation
Right Test, Right Diagnosis, ight Reimbursement

BY NANCY ODEH, RN AND CINDY HEGWEIN, BSN

ccording to the Health Care Financ-Aing Administration (HCFA), refer-
‘ng physicians must provide the

reason for ordering a diagnostic procedure
that indicates medical necessity, to the facil-
ity rendering the service. Finding a system-
atic approach to address inadequate or no
documentation issues is an ongoing task. Sec-
tion 43 1.7 of the Balanced Budget Act of
1997 requires physicians and practitioners to
provide diagnostic or other medical informa-
tion when ordering certain services before
payment can be made to the entity furnish-
ing the service. No one wants to be accused
of fraudulent billing of unnecessary tests. Or-
ganizations face the challenge of educating
physicians about what clinical information
is required by HCFA to ensure proper reim-
bursement.

At Sarasota Memorial Healthcare Sys-
tem (SMHS), Patient Financial Services
identified a significant amount of diagnostic
procedures that did not meet HCFA’s  crite-
ria as covered charges. Therefore, these
charges could not be billed. These non-cov-
ered charges were reported to Imaging Ser-
vices. A radiologist reported to the Medical
Staff Quality Improvement Committee that
there were increasing numbers of non-cov-
ered services due to lack of documentation

indicating the reason for the radiological pro-
cedures ordered. The radiologist requested
that this issue be examined in more detail.
The Quality Improvement Department facili-
tated the review.

At SMHS, there is a formal process to
address quality improvement opportunities.
The quality improvement teams (QIT) are
multidisciplinary and follow a very stmc-
tured, disciplined, four-step problem solving
approach that includes:
l Phase I-Identification Phase-

ending with a problem statement.
l Phase II-Analysis Phase-

ending with a root cause verification.
l Phase III-Recommendation Phase-

ending with an action plan.
l Phase IV-Follow up Phase-

ending with monitoring of indicator(s)
to show sustained improvement over
time.
Every multidisciplinary QIT requires

prior approval from the Performance Im-
provement Advisory Committee which con-
sists of senior management and is chaired
by the CEO. A trained facilitator and a team
leader are assigned to each team. They iden-
tify the primary stakeholders involved in the
improvement opportunity.

At the planning meeting, roles are clari-

fied and team members are selected. Stake-
holders bring all available data that supports
the.issue under review. If additional data
is required, the information is collected
before the first meeting of the full team.
Typically, there are only four to six meet-
ings of the QIT! Most of the research and
data collection is completed before each
meeting (behind the scenes). The team ad-
dressing the documentation issues men-
tioned above was called the “3Rs” (Right
test, Right diagnosis, Right reimburse-
ment.) Fortunately, there were two physi-
cians on the team, a radiologist and an
emergency room physician. Other mem-
bers represented the following areas: pa-
tient financial services, medical records,
patient access, and the compliance officer.

In the Identification Phase, the data col-
lected clearly demonstrated that the rea-
son for the examination did not support the
examination ordered. As a result, Medicare
would not consider these procedures cov-
ered charges and SMHS could not submit
the charges for reimbursement. The team
decided to focus on denied chest X-rays,
since this procedure was the highest in vol-
ume.

During the Analysis Phase, it was de-
termined through root cause verification
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that the following errors were occurring.
1. There were no written orders indicating

reason for the exam.
2. Physician’s writing was found to be

illegible on order requisitions.
3. There was an incomplete or inappropri-

ate diagnosis written at the time of
scheduling (centralized scheduling
input error).

4. Screening radiographs were over-
utilized.

5. The office staff used ICD-9 codes
incorrectly.
The team developed two separate action

plans to address inadequate clinical informa-
tion that supported the medical necessity of
the diagnostic procedure, during the Recom-
mendation Phase. One action plan was for
outpatient services. The other one was for
the Emergency Care Center.

“3Rs”  QIT action plan for outpatient ser-
vices (physician offices):
l Develop a standardized diagnostic

requisition (consultation) form.
l Educate ofice managers with addi-

tional periodical educational updates.
l Prepare a list of office “contacts” that

Imaging Services could call if trends or
problems develop.

l Provide office staff with guidelines for
patients scheduling their own tests.

l Furnish ofice staff with an updated and
laminated sheet of appropriate Imaging
fax numbers.

l Inform staff of the “do’s and don’ts” of
appropriate documentation on imaging
requisitions.
To ensure the Right test. Right diagnosis

and Right reimbursement. the “do’s and

The Quality Improvement Department is a resource that
internal auditors might consider, since it is their responsi-
bility to teach, coach, and cheer all members of the health
system team in their performance improvement activities.

don%” documentation should include:
l Do’s - List signs or symptoms that

warrant the test. Documenting
something as simple as pain (specify
location), cough, fatigue, fever,
abnormal labs and/or test, will help
tremendously in reimbursement.

l Don’ts - Don’t use only ICD-9 codes
because a simple typo can cause
errors. For example: V724 is a screen-
ing for pregnancy (commonly used)
whereas V742 is a screening for
Leprosy!
Additionally, the team developed and

distributed instructions for office staff for
patients who schedule their own tests, as in-
dicated below.
l Write the reason for the test with signs

and symptoms (no ICD-9 codes).
l Make orders legible.

l Avoid having the patient schedule con-
trast tests.

l Inform patients that they will be asked
a few necessary questions while sched-
uling the test.

l Instruct patients to bring orders with
them to the scheduled test or the test
will not be performed.

“3Rs”  QIT action plan for the Emergency
Care Center (ECC):
l Implement symptoms and/or appropri-

ate diagnosis-based ordering for each
procedure.

l Implement symptoms-based coding.

l Install CareMedic software (computer-
ized compliance manual) in all
registration areas so that registrars can
make an informed decision to issue an
Advance Beneficiary Notice (ABN).

l Evaluate current usage of ABN against
current regulations. (It was decided not
to issue ABNs  during ECC registration
prior to medical evaluation due to
COBRA laws.)

l Educate the emergency room physi-
cians regarding discharge dia-gnosis  and
documentation. This education will be
repeated in six months.

The team realized that the findings could
be applied to all diagnostic procedures. One
important aspect of ensuring quality im-
provement regarding documentation issues
is education. The focus audience of the “3
Rs” QIT education included: physician of-
fice staff, physicians, centralized scheduling,
imaging registration representatives, and
emergency care center personnel. The above
action plans were completely implemented.

In the Follow-up Phase, ongoing moni-
toring of non-covered charges has been com-
pleted by patient financial services. Two
months after the action plans were imple-
mented, the results indicate that there was a
decrease in non-covered chest x-ray proce-
dures by approximately 53 percent.

Recommendations and action plans are
often difficult for departments to implement
without a systematic approach. According
to the Standards for the Professional Prac-
tice qflnternal  Auditing, “Auditors should
be independent of the activities they audit.”
Furthermore, audit objectivity may be im-
paired when auditors are assisting with
implementing recommendations and action
plans. The Quality Improvement Department
is a resource that internal auditors might con-
sider, since it is their responsibility to teach,
coach, and cheer all members of the health
system team in their performance improve-
ment activities.
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