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SUBJECT:  AHLTA and Ambulatory Data Module Issues
1.   Purpose.  To provide status of field concerns on ADM data from AHLTA
2.   Facts.


a. Evaluation and Management (E&M) codes, International Classification of Disease (ICD) codes, Current Procedural Terminology (CPT) codes, and HCFA Common Procedure Coding System (HCPCS) codes for diagnosis/billing of outpatient clinical encounters are documented via the Ambulatory Data Module (ADM) in legacy CHCS.  For MTF sites with AHLTA, this coding data is entered through the normal process of documenting the patient encounter in AHLTA.  The information is passed to ADM in legacy CHCS and should complete the ADM record within 72 hours.  This data can be changed in ADM based upon clinical documentation seen in the AHLTA note, and these changes made in ADM do not change the data in AHLTA.  ADM remains the AMEDD’s source record for billing data and AHLTA is the source record of clinical care.  If coding changes are made in the AHLTA encounter, these changes will over-write any previous changes made in legacy CHCS/ADM.

b. Not infrequently, ADM will reject records that are created in legacy CHCS or passed to it from AHLTA.  These rejections can occur for a variety of reasons, including but not limited to invalid codes, missing elements, or electronic failures.  The “ADM Exception Report” can be run in legacy CHCS/ADM and details the rejected records and the reasons for their rejection.  Rejected records from AHLTA are automatically re-queued and re-submitted for up to three days (in case the rejection was due to electronic failures) and, if rejected again, are recorded again on the exception report.

c. E&M, ICD, CPT, and HCPCS codes are stored in database tables in legacy CHCS and in AHLTA and are updated at regular intervals to match Centers for Medicare and Medicaid Services (CMS) updates.  If any table elements do not match perfectly between the two systems, ADM rejections will occur.  Additionally, if providers are offered inappropriate codes for selection in the Assessment & Plan module (such as an ICD procedure code being available in an ICD diagnosis code list), the provider may choose the wrong code type, leading again to an ADM rejection.  With the recent ICD and CPT updates of Oct 05 and Jan 06, both types of problems have occurred.  ADM reports will also fail completion if the communication channels between AHLTA and legacy are not kept open.  There is a required daily check on these communication channels at each site which in some cases has not occurred.

d. An increase in ADM rejections due to the above problems became apparent in Oct-Nov 05, leading to the recognition all sites were not performing required daily communication port checks, and that table updates following the ICD update of 1 Oct 05 were not fully synchronized.  Further problems occurred with the 1 Jan 06 CPT code updates.  As a result, patches were developed to correct the problems.  A Clinical Data Repository (CDR) patch and two client patches (837.9 and 837.11) corrected the vast majority of the table mismatches and the few instances of inappropriate code surfacing.  The few remaining related coding issues will be resolved in Builds 838 (Feb 06) and 841 (April/May 06).  The remaining issues are causing only a small number of persisting ADM rejections.

e. Sites continue to report AHLTA ADM writeback problems.  However, in each recent case analyzed in detail, the vast majority of rejections were due either to problems already fixed (suggesting that the failed encounters were generated before application of all current patches) or site-specific problems rectifiable at a local level.  Other problems identified include providers with inactive IEN number in CHCS legacy and test encounters.  
3.  Recommendation:   All sites (1) ensure that all current patches are loaded and run the ADM exception report to analyze the types of rejections currently occurring; (2) perform recommended communication port checks daily; (3) check to insure all providers have active IEN numbers; and (4) do not manual complete ADM entry in CHCS legacy until AHLTA has sent the data to CHCS.  If any significant unexplained problems occur, a trouble ticket should be filed and analysis will take place.

Attachment:  ADM Exception Report Error Types
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