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Pneumonia CodingLet’s Breathe Some Life Into ItKaren L. Bucci, RHIASandy Frey, RHIT, CCS
AgendaLung Anatomy and FunctionPneumoniaTypesCoding GuidelinesPneumonia and COPDPneumonia and InfluenzaCoding ClinicsCase Study
ObjectivesDemonstrate the anatomy and function of the lungsDescribe the pneumonia (pna) disease processApply coding conventions and Coding ClinicsEmploy knowledge to elicit proper ICD-10 codeassignment and DRG assignment
Anatomy & FunctionLungsDivided into five lobes. Left superiorLeft inferiorRight superiorRight middleRight inferiorDeliver oxygen and removecarbon dioxide from your body.Alveoli - tiny air sacs where theexchange of oxygen andcarbon dioxide takes place.Diagram of the Human Lungs
PneumoniaCauses inflammation inthe air sacs, or alveolarwall.Alveoli fill with fluidand pus.NORMALPNEUMONIA
PneumoniaPneumoniaPneúmōn lung(modern Latin from ancient Greek)-ia condition
SymptomsChest painFeverCoughPneumoniaSOBFatigueShaking chills
Types of Pneumonia Infectious pneumonia – bacterial, viral, fungal Chemical pneumonia – results from irritant Walking pneumonia - mild Double pneumonia – both lungs Community acquired pneumonia (CAP) Hospital acquired pneumonia Aspiration pneumonia Bronchopneumonia (Lobular) Lobar pneumonia
Types of PneumoniaBronchopneumoniaLobar pneumonia
Types of PneumoniaBronchopneumonia (Lobular Pneumonia)Lobar PneumoniaInvolves many small areasInvolves one or more lobesLow fever, productive cough of purulentsputum (yellow, green)Sudden onset high fever, chills, difficultybreathing, blood stained sputumSecondary pneumonia – occurs in infants,elderly and those with chronic illness orimmunosuppressedPrimary pneumonia – occurs in healthyindividuals 30-50 years oldIf left untreated, can become lobarpneumoniaPain with coughing or deep inspiration
Types of PneumoniaType of PneumoniaICD – 10 – CM CodeInfectiousJ12ChemicalJ68.0pneumonitis due to chemicals, gases, fumes and vaporsWalkingJ18.9pna, unspecifiedDoubleJ18.9(double) non-essential modifierCommunity Acquired (CAP)J18.9pna, unspecifiedHospital obarJ18.1-J16 Y95J69.1categoriesnosocomial conditionJ69.8
Not All Pneumonias are Created AlikeCode MattersSimple Pneumonia or Pleurisy (DRG’s 193-195)193 Simple Pneumonia/Pleurisy with MCCGMLOS 4.5; AMLOS 5.4; RW 1.3733194 Simple Pneumonia/Pleurisy with MCCGMLOS 3.4; AMLOS 4.1; RW .9333195 Simple Pneumonia/Pleurisy without CC/MCCGMLOS 2.7; AMLOS 3.2; RW .7100Includes: Certain Influenza codes with certain pneumonia codesViral pneumoniaUnspecified bacterial pneumonia (including gram positive)Certain specific bacterial pneumonias
Not All Pneumonias are Created Alike – CodeMattersRespiratory Infections/Inflammations (DRG’s 177-179)DRG 177 Respiratory Infections/Inflammations with MCCGMLOS 5.7; AMLOS 7.1, RW 1.8509DRG 178 Respiratory Infections/Inflammations with CCGMLOS 4.5, AMLOS 5.4, RW 1.2955DRG 179 Respiratory Infections/Inflammations without CC/MCCGMLOS 3.4, AMLOS 4.1, RW .0301Includes: Aspiration Pneumonia*Legionnaires’ DiseaseCertain bacterial pneumonias (Klebsiella,pseudomonas, staphylococcus, E. coli)Certain Influenza codes with certainpneumonia codes Pulmonary TuberculosisGram-negative Pneumonia**Lung AbscessCystic Fibrosis with pulmonary manifestations*See Coding Clinic Q1, 2017 **See Coding Clinic Q3, 1998
Coding Conventions and GuidelinesThe WITH ConventionThis guideline affects influenza or COPD with pneumoniaThe word “with” or “in” should be interpreted to mean “associated with” or “due to” when itappears in a code title, the Alphabetic Index, (*either under a main term or subterm), or aninstructional note in the Tabular List.*2019 Official Coding Guideline revision.The classification presumes a causal relationship between the two conditions linked by theseterms in the Alphabetic Index or Tabular List.These conditions should be coded as related even in the absence of provider documentationexplicitly linking them, unless the documentation clearly states the conditions are unrelated orwhen another guideline exists that specifically requires a documented linkage between twoconditions (e.g., sepsis guideline for “acute organ dysfunction that is not clearly associated withthe sepsis”)Reference Official Coding Conventions, 2018, 1.A.15
Instructional Notes Surrounding Pneumonia”Hemorrhagic” is not a non-essential modifierA secondary code of hemoptysis is appropriate if documented in a pneumonia patient –commonly-missed ptic)Code first: influenzaCode First:associated infuenza, if applicable (J09.X1, J10.0-, J11.0-)(unresolved)J18.9
Unidentified Influenza Virus with PneumoniaInfluenza(bronchial)(epidemic) (respiratory (upper)) (unidentified influenza virus)J11.1withpneumoniaJ11.0specified typeJ11.08respiratory manifestations NECJ11.1No linkage or relationship needs to be documented.Both conditions documented on the same visit willelicit either the J11.00 or the J11.08; this category isused for an unidentified influenza virus.
Unidentified Influenza Virus with PneumoniaAdditional code isneeded if thepneumonia isspecified. Forinstance, J11.08followed by J15.0,KlebsiellaPneumoniae.A single code onlyis required forinfluenza withpneumonia ifpneumonia isunspecified –J11.00.
Identified Influenza with PneumoniaInfluenza
Influenza due to an Identified Virus with Pneumonia
Influenza GuidelinesNote that a positive culture confirming the type ofinfluenza is not required. A definitive statement by the provider as to the type of influenza includingthe virus is adequate.If the terms possible, probable, etc., are usedsurrounding the type of influenza, must default tounidentified influenza code.Reference: 2018 Official Coding Guidelines, Chapter 10, Diseases of the Respiratory System
Novel Influenza with PneumoniaNovel InfluenzaNovel virus - a virus that has never previously infected humans, orhasn't infected humans for a long time, it's likely that almost noone will have immunity, or antibody to protect them.EXAMPLES Avian flu – birds Swine flu – pigs H1N1 influenza 2009 pandemic
Novel A Influenza with Pneumonia
Novel A Influenza with Pneumoniaidentified novel A influenza virusJ09.X2withdigestive 09.X3gastroenteritisJ09.X3gastrointestinal .X9otitis mediaJ09.X9pharyngitisJ09.X2pneumoniaJ09.X1
Influenza with Pneumonia CodingCodeDescriptorSpecial NotesJ09.X1Influenza due Novel influenza A with pnaUse additional code for pna if the pna isspecifiedJ10.00Other type of influenza with unspecifiedtype pnaType of influenza that is not novel type;i.e., not Avian, bird, swine, etc. pnacode not necessaryJ10.01Oth type of influenza with same type ofpna as the influenzaSame as above – pna code notnecessary. Influenza and pna bothcaused by same organismJ10.08Oth type of influenza with a differentspecified pnaUse additional code for type of pnaJ11.00Unspecified influenza type with unsp pnaAdditional code for pna not to be usedJ11.08Unspecified influenza type with specifiedpnaUse additional code for type of pna
Pneumonia with COPDDiseaseNote that “pneumonia” is not asubterm under Disease,pulmonary, chronic obstructiveQ3 2016 Coding Clinic clarified thatpneumonia and acute bronchitis areconsidered to be lower respiratoryinfections.COPD with pna is to be coded to J44.0plus a code for the pna
Instructional Notes Surrounding Pneumonia with COPD“CodeAlso” does not imply sequencing! Rely on circumstances ofadmission. Pay attention to focus of treatment, towards the COPDor the pna to select the principal diagnosis.Aspiration pneumonia and ventilator-assisted pneumonia do notqualify as “acute lower respiratory infections”, per Q1 2017 CodingClinic – J44.0 would not be appropriate
Coding ng of acuteexacerbation of COPD withpneumonia (pna)Assign J44.0, J44.1 and J18.9. A code for thepneumonia needs to be assigned separately.Sequence driven by circumstances of admission. Thisadvice changed for October 2017 – “Use additionalcode” for pna changed to “Code also” pna.Q1,2017Does the advice from Q3 2016apply to all types of pneumonia,including aspiration?No, aspiration pna is excluded. J69.0 does not fall intothe section on respiratory infections. Instead it is inthe section “Lung Diseases due to External Agents”.Circumstances of admission drive the sequence.J44.0, pna with lower respiratory infection hence doesnot apply.Q1,2017Does the instructional note withJ44.0 apply to ventilator-assistedpneumonia as well?No, ventilator-associated pneumonia is excluded fromusing J44.0. The J95 category does not fall in therespiratory infections section.
Coding Clinics, ial pna, influenza A, acuteexacerbation COPDJ10.08, influenza due to oth identified flu virus withoth spec pna; J44.0, COPD with lower respiratoryinfection, and J44.1, acute exacerbation COPD.Circumstances of admission drive sequence.Q3,2014Systemic Inflammatory ResponseSyndrome due to Pneumoniawithout SepsisThere is no code for SIRS due to an infectious process;hence only the code for pneumonia is necessary.
Coding Clinics, ics of Pneumonia coding Assign bacterial pna code when “gram positivepna” is documentedGram stain is not conclusive in regards to organism– rely on physician documentationSpecific pna by organism must be documented bythe physician and not based on sputum cultureNot all pna’s are bacterial – rely on physiciandocumentation“Gram negative” pna documented in that mannercan be coded to that without a positive sputumcultureMixed bacterial pna codes to bacterial pna
Sepsis and PneumoniaSepsis and severe sepsis with a localizes infectionIf the reason for admission is both sepsis or severe sepsis and a localizedinfection, such as pneumonia or cellulitis, a code(s) for the underlying systemicinfection should be assigned first and the code for the localized infectionshould be assigned as a secondary diagnosis.Sepsis first listed, pna as a secondary.Exception is if sepsis develops after admissionThe localized infection (pneumonia, for example) would be sequenced firstReference – 2018 Official Coding Guidelines, Chapter 1 Specific Guideline, d.4
Pneumonia Pitfalls Overlooking that the condition was ruled out Assigning a code for a pna documented as “possible” throughout theadmission but not documented as “possible” at dischargeReference: Official Coding Guidelines FY 2018, Section II (Principal Diagnosis) H.H. Uncertain DiagnosisIf the diagnosis documented at the time of discharge is qualified as “probable”,“suspected”, “likely”, “questionable”, “possible”, or “still to be ruled out”, orother similar terms indicating uncertainty, code the condition as if it existed orwas established. The bases for these guidelines are the diagnostic workup,arrangements for further workup or observation, and initial therapeuticapproach that correspond most closely with the established diagnosis.Note: This guideline is applicable only to inpatient admissions to short-term, acute,long-term care and psychiatric hospitals
Careful Review of DocumentationMay be Ruled Out Infiltrate doesn’t always equate to pneumoniaMay be Ruled Out Watch for discontinued antibiotics prior to dischargeMay be Ruled Out CXR positive for possible pneumonia, but higher levelimaging such as CT is negative
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Coding Clinics on Uncertain ative/Contrasting SecondaryDiagnosesGuideline on uncertain diagnoses apply when comparativesecondary diagnoses are documented( as well as principaldiagnoses)Q4,2017Coding Ruled-Out DiagnosisRuled out diagnoses that are documented on the dischargesummary should not be coded. The guideline on uncertaindiagnoses apply only if the condition has not been ruled outat the time of discharge. Provisional diagnoses on admissionwhich are determined to not be present, not be clinicallysupported, or ruled out by the time of discharge are noteconsidered as “uncertain diagnoses”.Q1,2018Uncertain Diagnosis “Concern For”Codes are assigned for uncertain diagnoses if documented atthe time of discharge, is qualified as probable, suspected,likely, questionable, possible, still to be ruled out or othersimilar terms. This includes “concern for”.
Case StudyA 74-year-old white male with multiple comorbidities presentedto ED with coffee-ground emesis and inability to void. He wasshort of breath in the ED with increased respiratory effort,rhonchi, and diminished breath sounds and an elevated WBC,afebrile. Zosyn and Vancomycin were ordered empirically, UTIwas diagnosed. H&P stated “leukocytosis, multifactorial, withacute UTI/possible early sepsis. Await CXR for poss aspirationpneumonia from coffee-ground emesis”.
Case Study continuedInitial CXR on day 1 showed possible left bibasilaratelectasis/consolidation. Follow-up CXR on same day to“evaluate for aspiration pna” showed “increasing retrocardiacopacity suggestive of atelectasis or infiltrate”. No further CXR’swere ordered in this 8-day stay – Chest CT shows only atelectasis.Progress note on day 1 states “will continue Zosyn for UTI; pnanot mentioned in progress notes until day 3, but not as anImpression or a Diagnosis.
Case Study continuedDay 3 progress note reads “Retrocardiac opacity: atelectasis orpossible pna .continue Abx.” The following five days showed thesame information in the progress notes. Two days prior todischarge, on day 7, “no prominent respiratory symptoms at thistime, wean from O2.” Discharge summary does not includepossible pneumonia as a final diagnosis.
Case Study continued Result – pneumonia was coded as an MCC and later removedby the third-party auditor. Pneumonia was never proven, nor was it documented as in a‘rule-out’ phase at discharge. Clinical findings did not support the diagnosis due to lack offirm radiologic findings on the CT scan Pay back of 4,900.
Summary The coding of pneumonia is ripe for coding errors based on the multitude ofguidelines, instructional notes, and choices of ICD-10-CM codes. Financial implications are great.o The code selection groups into two different DRG triads, ranging from.0301 DRG relative weight up to 1.85, based on proper selection ofprincipal diagnosis and addition of CC’s/MCC’s.o RAC’s and third-party auditors are active in looking to validate pna as anMCC and take back reimbursement. Support your DRG assignment based on adherence to the guidelines andcareful medical record review!o Take a second look if pneumonia is the only MCC
References American Hospital Association, Coding Clinic Various issues cited throughout the presentation2018 ICD-10-CM Official Guidelines for Coding and tions/pneumonia
Thank youWORKING HARD FORSOMETHING WE DON’TCARE ABOUT IS CALLEDSTRESS.WORKING HARD FORSOMETHING WE LOVEIS CALLED PASSION.PASSIONIS THE DIFFERENCEBETWEEN HAVING A JOBOR HAVING A CAREERThank you for your time!
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Title Guarantee, a Title Insurance Agency, LLC - As your title contact of choice Title Guarantee, a Title Insurance Agency, LLC, is happy to provide you with a quick reference guidebook to help you through common title insurance principles. Title Guarantee was founded in 2011
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The Affordable Care Act: Implications for Rural Communities 


Title I: Quality, Affordable Health Care for All Americans Title II: The Role of Public Programs Title III: Improving the Quality and Efficiency of Health Care Title IV: Prevention of Chronic Disease and Improving Public Health Title V: Health Care Workforce Title VI: Transparency and Program Integrity Title VII: Improving Access to Innovative Medical Therapies
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Magezon Core Builder 25 Widget Title: title of the whole tabs. Title Alignment: alignment of the title. Title Tag: title heading type. Show Line: show the line on 2 sides of the title. Gap: the width of gap between tab navigation bar and the main content (px). Active Tab: enter the tab that will be active on page load.
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ARTICLE Demystifying the Title 10-Title 50 Debate ... 


Harvard National Security Journal / Vol. 3 ask four military lawyers or DC policy wonks to define what "Title 10-Title 50 issues" means, you could get four different answers each cloaked in another layer of ambiguity, intrigue, and ignorance. The Title 10-Title 50 debate is essentially a debate about the proper roles and mi
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QUALITY SYSTEMS in BIOSCIENCE MANUFACTURING 


Example: 21 CFR 820.30(d) (1) . Title 12 Banks and Banking Title 29 Labor Title 46 Shipping Title 13 Business Credit and Assistance Title 30 Mineral Resources Title 47 Telecommunication . Cause and Effect Diagram (a.k.a. Ishikawa or Fishbone) 7/6/2015 BIOMAN Conference 43. STATISTICAL PROCESS CONTROL (SPC)
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Architectural Graphic Standards: Presenting the Sixth ... 


Architectural Graphic Standards , American Institute of Architects, Mar 30, 2007, Architecture, 1080 pages. Since 1932, the ten editions of Architectural Graphic Standards have been referred to as the "architect's bible." From site excavation to structures to roofs, this book is the. Basic construction blueprint reading , Mark W. Huth, 1980, Architecture, 131 pages. Discusses the use of .
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Litigation Hold Basics

Outside Counsel through In-House Counsel Generally case law uses the terms attorney/counsel 5 When rIssuance of the Litigation Hold Notification Letter Issue a Litigation Hold Notification Letter at the onset of litigation or whenever litigation is reasonably anti
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Public Relations Litigation - Vanderbilt University

patent litigation compensate for lawsuits that are unlikely to succeed). 10. The relationship between social media and litigation is not unilateral. While litigation can fuel social media activity, social media activity can also increase the possibility and affect the outcomes of litigation by increasing the information available to attorneys.
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GAO-13-465, INTELLECTUAL PROPERTY: Assessing Factors That Affect Patent .

litigation on key factors that have contributed to recent patent litigation; (3) what developments in the judicial system may affect patent litigation; and (4) what actions, if any, PTO has recently taken that may affect patent litigation in the future. GAO reviewed relevant laws, analyzed patent infringement litigation data from 2000
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Injury Litigation, Insurance Law, Arbitration, Mediation .

Injury Litigation, Insurance Law, Arbitration, Mediation and Construction. Partner!DirectorlShareholder Matsumoto LaFountaine & Chow August 1, 1994 to April 30, 1999 General practice of law, including Civil and Commercial Litigation, Personal Injury Litigation, Insur
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WA Litigation Guarantee STEWART TITLE GUARANTY COMPANY Litigation Guarantee Page 1 of 6 Order No. 21-11333-TO LITIGATION GUARANTEE Issued by STEWART TITLE GUARANTY COMPANY a corporation, herein called the Company SCHEDULE A Guarantee No.: 949242578 Premium: 578.00 Sales Tax: 51.44 Prepared by:
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CHAPTER 5 Causes of Actions and Litigation Strategies 121 CHAPTER 6 Evidence 143 CHAPTER 7 Interviews and Investigation in Civil Litigation 167 UNIT THREE DOCUMENTS IN CIVIL LITIGATION CHAPTER 8 Pleadings: Complaint, Summons, and Service 203 CHAPTER 9 Motions Practice 237 CH
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Food Litigation 2018 Year in Review - Perkins Coie

PERKINS COIE IS PLEASED TO PRESENT ITS THIRD ANNUAL FOOD LITIGATION YEAR IN REVIEW, summarizing important developments in consumer litigation affecting the food and beverage industry. Class action litigation against the food and beverage industry continued unabated in 2018, with 158 new lawsuits filed—a figure equaling 2015's high-water mark.
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Strategic Litigation Impacts

of strategic litigation. As discussed in the Foreword to this volume, strategic litigation is of keen interest to the Open Society Foundations (OSF), which both supports strate-gic litigation and engages in it directly—and thus has an interest in gaining an unbi-ased view of its promises and limitations.
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Shareholder Litigation and Corporate Innovation

shareholder litigation as an "uncontrolled tax on innovation".1 We investigate the impact of shareholder litigation on corporate innovation by relying on a staggered law change that reduces a manager's exposure to shareholder litigation.2 We explicitly test two conflicting hypotheses that can be drawn from the literature.
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The Status of Climate Change Litigation

litigation seeking to challenge either their facial validity or their particular application has followed. So too has litigation aimed at pressing legislators and policymakers to be more ambitious and thorough in their approaches to climate change. In addition, litigation seeking to fill the gaps left by legislative and
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Texas Civil Litigation

The litigation practice in Texas state courts is quite simi-lar in many areas to the litigation practice in the federal courts. However, there are many differences between the two systems, including the times for filing or responding and the format of pleadings. The role of the paralegal in a litigation law firm is much the same whether the .
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Federal Civil Ip Litigation

IPRs may be filed during a patent litigation (within 1 year of filing complaint) Used to attack patentability and scope of patent Generally less costly than patent litigation ( 100K - 500K depending on what stage is reached) Less time consuming than patent litigation-- USPTO will take up to 6 months to decide whether or not to .
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The Role of Precedents in Repeated Litigation

poral allocation of litigation efforts, and nuisance suits. This article is organized as follows. Section 2 briefly reviews a one-period litigation problem. Section 3 introduces repeated litigation with correlated decisions and examines parties' settlement behavior, and Section 4 explores further implications of correlated decisions.
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Federal and State Litigation Regarding Pharmacy Benefit Managers

In re Pharmacy Benefit Managers Antitrust Litigation, 582 F.3d 432 (3d Cir. 2009). 26 In re Pharmacy Benefit Managers Antitrust Litigation, No. 03-cv-04731-JF, 2006 WL 3759712 (E.D. Pa. Dec. 18, 2006) . 26 In re Pharmacy Benefit Managers Antitrust Litigation, No. 07-1151 (3d Cir. Jan. 24, 2007). . 26 In re Pharmacy Benefits Managers .
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Recent developments in Health and Safety Law - IOSH

Recent Developments in Health and Safety Law Litigation Privilege and Internal Investigations 2 recent cases have called into question whether litigation privilege can apply to internal investigations including health and safety matters. To claim litigation privilege the following must apply: - Litigation must be in progress or in .
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