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End of Day Processing - End of day processing occurs in CHCS Legacy.  End of day processing should occur at least 15 minutes after the last patient is checked-in to the clinic to ensure that all information has been transferred between CHCSII and CHCS Legacy.  The CHCS Legacy EOD report should be compared to the reports from CHCSII.  This report can be run from the REPORTS tab in CHCSII. Any discrepancies should be reconciled during that calendar day as it is difficult to change a patient status in CHCSII after the end of the calendar day.  Clerks should report any recurring discrepancies between reports to their supervisor.  This will allow any specific issue to be identified by type of report, clerk, provider, or other pattern.

ADM Completion Reports: The following report run in legacy will provide a report of the ADM status between CHCS legacy and CHCSII.  It is recommended that you run this report for a one week time period and looking back at least seven days.  This will allow other issues besides true write back to be completed.  Every new build of CHCSII contains feature that help improve ADM write back.  The site should ensure that they stay on the most current build.  Issues found with EOD report comparison and ADM reports should be entered as trouble tickets for analysis.

From CHCS Legacy execute the following reports for end of day processing.

> For the report for Providers that have not completed their ADM records go > to ADM>2>3>3      ADM Compliance Report

> 

> For the report that shows the transmission status of ADS records go to > ADM>2>5> 5      Interface Transmission Status of ADM Record

> 

Every two week, a clinic will be designated for an audit of CHCSII records.  Each site is request to complete the attached spreadsheet for at least 25 but no more than 50 consecutive CHCSII records that come from that clinic.  Every sites data will be pulled for review by the AMEDD CHCSII program office and PASBA for analysis to find ways to improve CHCSII.  Our participation is greatly appreciated.  
Coding Accuracy:  Reports of coding accuracy should provide sufficient detail so feedback and improvement can occur in either the form of human feedback (education) or software enhancement.
1. E/M Accuracy 
a. Documented E/M level the same as the auditors.  Metric:  Number of charts with Same E/M level/total number of charts

b. Documented E/M level off by 1 level 
i. Metric: Number of charts 1 E/M level greater than auditor/total charts reviewed

ii. Metric: Number of charts 1 E/M level lower than auditor/total charts reviewed

c. Documented E/M level off by 2 or more levels

i. Metric: Number of charts 2 or more E/M levels greater than auditor/total charts reviewed

ii. Metric: Number of charts 2 or more E/M levels lower than auditor/total charts reviewed

d. Incorrect E/M Class (i.e. Preventive Service code chosen but should have been outpatient visit).  Metric:  Number of records with wrong E/M class/total records reviewed
e. Modifier(s) appropriate but not used (Cannot be measured outside of the MTF; as modifiers are of part of the Standard Ambulatory Data Record.)
2. Diagnosis Accuracy – Metric: Percent of diagnosis that are correct and have the correct ICD9 Code assigned.  Each item before should be listed as a percent)
a. Wrong ICD9 Code assigned to the diagnosis entered on the chart  (Code and description mismatch)- Metrics: Number of  records with mismatched ICD-9 codes/ total number of CHCSII  records
b. Failure to use a V codes when appropriate – Metric: Number of records with failure to use V codes/total CHCSII coded records
c. Inaccurate sequencing of diagnoses although no 2a errors.

d. Completely inaccurate diagnosis for visit based upon note (i.e. note does not address PNEUMONIA but listed as a diagnosis.  Auditor should list inaccurate diagnosis and rational for this determination). –Metric: Number of Complete inaccurate/total CHCSII coded records
2. Procedure Codes

a. Failure to include appropriate CPT code – Metric: Number records with an inappropriate CPT  codes /total CHCSII records reviewed
b. Wrong CPT code chosen – Metric: Number of records with a wrong CPT code/total CHCSII encounters reviewed 
c. Failure to use  the correct HCPCS Level II codes – Metric:  Number of encounter with wrong HCPCS code/total CHCSII encounters reviewed
