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+ All coders must maintain 95% Accuracy

+ 10 Chart Initial Pre-Bill audit per coder

+ 10 Chart monthly audit per coder

+ Monthly audit results presented to client
« After 6 months of successful audits, then

coder will be moved to 15 quarterly reviews

@ 5+ Years

All coders must maintain 95% Accuracy

10 Chart Initial Pre-Bill audit per coder

10 Chart monthly audit per coder

Monthly audit results presented to client
After 6 months of successful audits, then
coder will be moved to 15 quarterly reviews

Coding Manager Support
Increased Prebill OR Retrospective Audit

« All coders must maintain 95% Accuracy

+ 10 Chart Initial Pre-Bill audit per coder

+ 10 Chart monthly audit per coder

+ Monthly audit results presented to client

« After 6 months of successful audits, then
coder will be moved to 15 quarterly reviews

* Dedicated Coding Manager
« Increased Prebill Audit & Increased
Retrospective Review Charts

« 2 Consecutive 4-Hour training sessions
delivered to client (Up to 5 attendees)

« Client Strategy call to discuss deliverables

« Pre-Bootcamp Baseline Knowledge Quiz
(Up to 15 questions)

« 5 Chart One-On-One Mentored Review/Attendee

4 AHIMA Approved CEUs
« Post Bootcamp Knowledge Check
« Feedback Survey

+ Webinar Recording Available up to 90 Days

Post Sessions

« PDF Tip Sheet Related to Bootcamp Material
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Scenario Based

« Discovery Call with Josh Required
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Partner Collaborative Strategic

All Coders Must Maintain 95% Accuracy - Coders are audited
monthly and are required to maintain an overall accuracy rate of 95%
or higher in DRG assignment, principal diagnosis, secondary
diagnoses, and procedures. In addition, inpatient coders are audited
for discharge disposition and Present on Admission (POA) indica-
tors. Outpatient coders are audited for APC assignment, service
units, modifiers, and revenue codes.

10 Chart Initial Prebill Audit per Coder - When a coder starts a
project, the client assigns 10 charts for coding. Our audit team
reviews the charts for accuracy, and coders who pass are cleared for
full production. Current policy allows up to three rounds of 10-chart
prebill audits, if needed, to help coders meet standards or otherwise
be released from the project.

Monthly Audits per Coder - Inpatient: 10 charts, Outpatient/Profee:
20, IVR: 15

Monthly Audit Results Presented to Client - Audit results are
completed in ReviewMate and sent directly to the client each month
upon completion. Depending on the client, the results are delivered
by either the Account Manager or a member of our Quality team.

After 6 months of successful audits of overall 95% accuracy or
greater, then coder will be moved to quarterly reviews:

+ Inpatient: 15

+  Outpatient/Profee/IVR: 30




