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Coding Compliance: A Practical 

Guide to the Audit Process, by Ruthann 

Russo, JD, MPH, RHIT, and Joseph J. 

Russo, Esq., provides a good foundation 

to anyone wanting to conduct a coding 

audit.  The book also provides a good 

way to educate hospital staff about 

the importance and need for coding 

audits.  The most interesting part of the 

book is when the authors go into detail 

of why coding audits are important 

to compliance. The authors provide a 

history of the general problems and 

misinformed assumptions that have 

occurred in the past regarding coding 

audits.  This history provided the reader 

with a good understanding of what 

other facilities have experienced and 

gave guidance to the reader on what 

the Offi ce of Inspector General could be 

looking at if your facility is investigated.

Russo and Russo provide a step by 

step guidance on how to conduct audits 

by providing detail ways to educate the 

hospital on the needs of audits, how to 

carry out the audit and the necessary 

steps needed for follow-up on a coding 

audit.  In addition, they provide several 

Book Review

Coding Compliance:  A Practical 

Guide To The Audit Process

sample forms, reports and tools that 

can be tailored to fi t any organization.  

However, I found missing from the book 

was the reasoning for choosing the 

data elements specifi ed in the book 

that an auditor should request from 

Health Information Management as the 

minimum fi elds needed to conduct an 

audit.

The authors make a strong case of 

trying to get all parties on board prior to 

beginning an audit.  The approach that 

is taken is to have an understanding 

that this audit is a process to improve 

the organization rather an audit that 

has to be done and everyone is going 

to be told just to comply.  The section 

on getting everyone on board provides 

the ten major benefi ts for conducting 

coding audits. The ten major benefi ts 

are supported by detail of how this can 

help an organization and who in the 

organization this type of benefi t would 

appeal to. In reading this section, the 

reader comes away with several helpful 

hints on how to appeal to administration, 

CFOs, legal counsel, governing boards 

and CEOs.  

The chapter on Pre-Audit Decisions 

and Activities provides reasoning for 

and against choosing an outside fi rm 

to conduct the coding audit instead 

of using internal staff. The authors 

concluded in this chapter that in 

most situations using internal audit to 

conduct the audits works best.  The 

checklist provided was very helpful 

in that it could be used to help one 

decide whether to use internal staff or 

an outside fi rm for the coding audits.  

A chart along with documentation is 

incorporated in this chapter to show how 

hospital staff should work together with 

the outside fi rm to conduct the audit if 

an organization chooses an outside fi rm 

to conduct the audit.  In addition, Russo 

and Russo have provided a sample of 

the qualifi cations one should look for in 

a qualifi ed coding auditor.

Very thorough examples of audit 

process steps and managing your 

time for a coding audit are provided in 

the Performing the Audit chapter. This 

chapter goes into a great amount of 

detail on how to chose your sample, 

the data elements needed for the audit, 

how to determine target profi ciency 

ratings and how to analyze the data 

you are provided. A management 

tool for an inpatient coding audit is 

provided to help the auditor document 

all the necessary fi elds one should be 

reviewing and documenting; however 

no tool is provided for those individuals 

conducting an outpatient coding audit.  

The tool provided was very useful and 

helpful to assist an auditor in beginning 

an inpatient-coding audit.  It could be 
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used as a checklist to ensure you are 

covering all necessary steps in your 

audit program as well as keeping the 

auditor within the scope of the coding 

audit.  This book does not give the reader 

a good handle on the differences 

between conducting an inpatient vs. 

an outpatient-coding audit. It would 

have been helpful to list out the data 

elements that are required for an 

outpatient coding audit and identify the 

trends an auditor might expect to see 

to help begin the correction process at 

that facility.

The chapter on Formal Audit 

Reporting has suggestions on how to 

tailor your reports to your audience.  

This section provides a nice analysis 

of the various parties that may need 

to know about the audit and the type of 

information that should be included on 

various parties' reports.  The examples 

provide the reader with enough 

information to use to create your 

own report to the board of directors, 

medical staff, the clinical department, 

physicians, senior management, 

f inancial management, health 

information management, coders 

and patient accounting. The chapter 

concludes with information on how 

providers could disclose irregularities 

found with their coding for Medicare and 

Medicaid.  Self-disclosure should have 

been a separate chapter that goes into 

detail on why a provider may disclose 

irregularities. In addition, examples 

should be given on situations where 

self-disclosure has occurred and the 

type of violations that were associated 

with not complying with regulations.  The 

authors did indicate a facility wanting 

to self-disclose should perhaps seek 

the advice of legal counsel; however 

examples of when seeking legal counsel 

is appropriate was not provided to the 

reader.

The fi nal chapter deals with how 

to conduct follow-up once a coding 

audit has been completed. The authors 

identify the audit follow-up to be 

conducted in three phases. Audit 

follow-up is simply the time when 

defi ciencies in the audit conducted are 

corrected. The fi rst phase typically is 

when dealing with any signifi cant (high 

risk) concerns. The high-risk issues are 

usually addressed immediately after 

identifying the issues. The second 

phase that Russo and Russo identify is 

the long-term follow-up; this is when the 

issues are of a lower risk and take one 

to three months to address. The fi nal 

phase discussed is the pre-planning 

phase.  The authors describe this phase 

as gathering all data from the audit and 

using it to help create your scope for the 

next audit.  This chapter describes the 

phases in detail and can help an auditor 

identify what type of issues would fall 

into the various phases. In addition, 

good examples are provided on how to 

address signifi cant coding concerns and 

the criteria one should be looking at to 

resolve the audit issues. 

Overall, this book is a good, though 

basic, reference guide to conducting 

a coding audit.  The sample forms, 

reports and tools provided in the book 

are very clear and helpful for anyone to 

use.  Unfortunately, there were several 

areas where I wished the authors 

would have given more explanation or 

more examples to reference outpatient 

coding audits instead of focusing solely 

on inpatient coding audits. Although 

some areas of the book were not as 

detailed as I would have hoped, the 

authors do provide additional resources 

where one could be provided with more 

information on topics covered lightly in 

this book. 

This book is published by HCPro and 

is available at the following web sites 

www.hcpro.com, www.hcmarketplace.

c o m ,  w w w . h m i n f o . c o m  a n d   

www.compliance.com or by calling 

1-800-650-6787 or 781-639-1872. !

Pooja Walia, CPC, is Manager of 

Internal Audit at the Alexian Brothers 

Health System in Elk Grove Village, 

Illinois. She can be reached at 

waliap@alexian.net.
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resources available that must be spent 

on the highest risk areas.  If the skills 

exist in-house to perform penetration 

testing, those skills are also valuable 

for other technical audits; if the skills 

do not exist in-house, the cost of this 

control performed at the recommended 

frequency may not be justifi ed.   

The audit program and checklists 

provided at the end of each chapter 

are feasible and potentially helpful.  

The caveat of course is to answer 

the following question - Do the skills 

to perform the audit exist within the 

department?  If they do, the auditor 

can use the program and the checklists 

to validate any audit programs already 

developed. If the skills are not available 

in the department, these programs can 

be dangerous.  A network audit (actually 

any audit) should not be performed by 

rote, i.e. simply following the outlined 

steps.   IIA standard 1210 Profi ciency 

and ISACA standard 040 Competence 

both require that the auditor should 

have the skills, competency, and 

knowledge to perform an audit.  

To summarize: Caveat Emptor.  

You get what you pay for.  There are 

better, more recent books on network 

security if you need to understand 

the technology; otherwise, if this is 

beyond your concern, look into hiring 

an external audit fi rm to perform such 

audits.  As well, the auditing approach 

outlined in the book, in my opinion, is 

better designed for a consulting fi rm 

than for an internal audit shop.  Simply 

put, there are more constructive ways to 

use the $25-50 the book will cost you.  

!

Gail Hormats, CISA, CIA, has more 

than 16 years experience in business 

process redesign, medical billing 

audits, information system audits, 

and operational internal audit.  She 

is Project Leader for Baystate Audit 

Services in Springfi eld, MA.  She can 

be reached at gail.hormats@bhs.org.


