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Payer Health Care

Attn: Provider Appeals Unit

P.O. Box 497

Toledo, OH 43697-0497
Dear Reviewer:

This is a request for an appeal on Jane Doe’s denied claim for services at Memorial Medical Center. The following is a summary of the denial from Payer Health Care, as well as substantiation of the ICD-10-CM codes that supports the proper APR-DRG assignment.
	Beneficiary Name
	Jane Doe

	Member ID or 

HIC Number:
	XXXXXXXXX

	Claim Dates of Service
	10/13/2018 - 10/13/2018

	Reason(s) for Denial
	Allegation: Lack of clinical documentation to support the inclusion of E66.01 Morbid (severe) obesity due to excess calories and M06.9 Rheumatoid arthritis, unspecified as valid diagnoses on the claim

	Reimbursement change
	Reassignment of APR-DRG 225-2 Appendectomy to APR-DRG 225-1 Appendectomy 

	Secondary Diagnosis in Question
	ICD-10-CM E66.01 Morbid (severe) obesity due to excess calories and 
M06.9 Rheumatoid arthritis, unspecified


Justification for Appeal
The payor states “The patient's BMI was not documented and there was also no documented height to calculate the BMI and the documentation did not show any evidence that obesity was managed during this admission. According to the CDC, "morbid obesity is defined as a BMI greater than or equal to 40 kg per meter squared." Therefore, as a result of this review, it is recommended that code E66.01 be removed.” 
See documentation below where height, weight and a calculated BMI (45.62) are documented. This BMI meets the definition of severe morbid obesity by the CDC as referenced by the payor. Furthermore, individuals who are overweight, obese or morbidly obese are at an increased risk for certain medical conditions when compared to persons of normal weight. The anesthesiologist gave this 15 year-old female an ASA of 3. Therefore, these conditions are always clinically significant and reportable when documented by the provider. The arguments presented below justify the inclusion of E66.01 Morbid (severe) obesity due to excess calories and M06.9 Rheumatoid arthritis, unspecified as valid diagnoses for the following reasons:

1. The patient’s diagnosis was documented in the medical record, by the providers responsible for the care of the patient. The clinical assessment, treatment plan, and care rendered was commensurate with the findings. Pertinent medical record documentation is as follows:

Interdisciplinary Documentation
	Document Source & Date
	Pertinent Information
	Page(s)

	DX 1:

E66.01 Morbid (severe) obesity due to excess calories
	
	

	
	
	

	Preanesthesia evaluation, 10/13/18
	ASA 3
	15

	Anesthesia Record, 10/13/18
	Weight: 312.4 lbs
	17

	Operative report, 10/13/18
	This is a 15 year-old girl with severe morbid obesity
	29

	Outpatient Clinical Summary, 10/13/18
	Body Mass Index: 45.62
Height: 68 inches
Weight: 300 lb
	37

	H&P, 10/13/18
	General: obese female
Abdomen: soft, obese

Attending Statement:

Jane is a 15 year old girl with severe morbid obesity
	53

	
	
	

	DX 2:
M06.9 Rheumatoid arthritis, unspecified

	
	

	
	
	

	Preanesthesia evaluation, 10/13/18
	Musculo/neuro: Rheumatoid arthritis
	15

	Anesthesia Record, 10/13/18
	Significant Medical History: Rheumatoid arthritis
	17

	ED Provider note, 10/13/18
	History of rheumatoid arthritis ( follows with Rheumatologist)
	47

	H&P, 10/13/18
	PMH: rheumatoid arthritis
	52


2. The billed claim was in accordance with the Uniform Hospital Discharge Data Set (UHDDS), Official Coding Guidelines, and AHA Coding Clinics, as referenced below. 

3. There is no disclosure indicating the payer’s contract provisions vary from Uniform Hospital Discharge Data Set (UHDDS) and Official Coding Guidelines. Further, there is no disclosure regarding consultation with a coder who has the expertise to understand and apply these guidelines. Accordingly, disclosure of this information is requested.

Coding References
ICD-10 Coding References
Reporting Additional Diagnoses 

ICD-10-CM Official Guidelines for Coding and  Reporting

Effective October 1, 2015 

Section III. Reporting Additional Diagnoses

GENERAL RULES FOR OTHER (ADDITIONAL) DIAGNOSES  

The UHDDS item #11-b defines Other Diagnoses as "all conditions that coexist at the time of admission, that develop subsequently, or that affect the treatment received and/or the length of stay.

For reporting purposes the definition for "other diagnoses" is interpreted as additional conditions that affect patient care in terms of requiring: 

· clinical evaluation; MET DX 1: BMI and obesity are documented in the pre-anesthesia assessment and pre-surgery H&P, as such coding rules state that morbid obesity is reportable. Please see below. 
MET DX 2: Physician documented, RA is a chronic condition and as such can be reported.
· or therapeutic treatment;

· or diagnostic procedures; 

· or extended length of hospital stay; 

· or increased nursing care and/or monitoring.
Selected Coding Clinics

	
	

	Source/Reference
	Documentation guidelines 
Coding Clinic, Second Quarter 2000 Page: 17 to 18 

Effective with discharges: July 1, 2000        

	Practice Guideline Recommendation
	· “…When the documentation in the medical record is clear and consistent, coders may assign and report codes…All diagnoses should be supported by physician documentation. Documentation is not limited to the face sheet, discharge summary, progress notes, history and physical, or other report designed to capture diagnostic information. This advice refers only to inpatient coding.”

	
	

	Source/Reference
	Coding Chronic Conditions

AHA Coding Clinic Guidelines 3Q 2007: Page 134

	Practice Guideline Recommendation
	Question:

· We need to get clarification on the coding of chronic conditions. One of the quality improvement organizations (QIOs) will not allow the inclusion of chronic obstructive pulmonary disease (COPD) as a secondary diagnosis when it is only mentioned as a history of COPD and no active treatment is documented. Am I correct in stating the presence of a documented history of COPD in the physician’s history and physical on an inpatient record is enough to code COPD as a secondary diagnosis, since this is a chronic condition that always affects the patient’s care and treatment to some extent?

Answer:

· “…If there is documentation in the medical record to indicate that the patient has COPD, it should be coded. Even if this condition is listed only in the history section with no contradictory information, the condition should be coded. Chronic conditions such as, but not limited to, hypertension, Parkinson’s disease, COPD, and diabetes mellitus are chronic systemic diseases that ordinarily should be coded even in the absence of documented intervention or further evaluation. Some chronic conditions affect the patient for the rest of his or her life and almost always require some form of continuous clinical evaluation or monitoring during hospitalization, and therefore should be coded. This advice applies to inpatient coding.”

	
	

	Source/Reference
	Clinical Significance of Obesity

Coding Clinic, Third Quarter 2011 Page: 4

	Practice Guideline Recommendation
	Question:

· If the provider documents obesity or morbid obesity in the history and physical and/or discharge summary only without any additional documentation to support clinical significance of this condition, can it be coded? There is no other documentation to support clinical significance such as evaluation, treatment, increased monitoring, or increased nursing care, etc., for this condition.

Answer:

· Individuals who are overweight, obese or morbidly obese are at an increased risk for certain medical conditions when compared to persons of normal weight. Therefore, these conditions are always clinically significant and reportable when documented by the provider. In addition, the body mass index (BMI) code meets the requirement for clinical significance when obesity is documented. Refer to Coding Clinic, Third Quarter 2007, pages 13-14, for additional information on coding chronic conditions. 

	
	

	Source/Reference
	Clarification, Body Mass Index (BMI) Reporting

Coding Clinic, Second Quarter 2010 Page: 15

	Practice Guideline Recommendation
	Question:

· There has been some confusion as to whether nursing staff documentation is acceptable for assigning the body mass index (BMI). Since hospitals are allowed to code the BMI based on the dietitian’s documentation, it would seem reasonable to assign the BMI based on the nurse’s documentation as well. Can coders use nursing documentation to assign the BMI?

Answer:

· Yes, the BMI may be assigned based on medical record documentation from clinicians, including nurses and dietitians who are not the patient’s provider. As stated in the Official Guidelines for Coding and Reporting, BMI code assignment may be based on medical record documentation from clinicians who are not the patient’s provider, since this information is typically documented by other clinicians involved in the care of the patient. Dietitians were only mentioned as an example of a clinician that might document BMI information. However, the associated diagnosis (such as overweight, obesity, or underweight) must be documented by the provider.  Refer to the Official Guidelines for Coding and Reporting for additional discussion.

	
	

	Source/Reference
	Body Mass Index

Coding Clinic for ICD-10-CM/PCS, Fourth Quarter 2018: Page 77 

New codes contained in this issue effective with discharges October 1, 2018. Other coding advice or code assignments contained in this issue effective October 8, 2018. 

	Practice Guideline Recommendation
	The AHA Central Office has received many questions about assigning body mass index (BMI) codes. The following questions and answers are being published in response to many requests for assistance and to clear up any confusion. 

Question:

If the provider documents obesity or morbid obesity in the history and physical and/or discharge summary only, without any additional documentation to support the clinical significance of this condition, can it be coded? There is no other documentation to support clinical significance for this condition such as evaluation, treatment, increased monitoring, or increased nursing care, etc.  

Answer:

Obesity and morbid obesity are always clinically significant and reportable when documented by the provider. In addition, if documented, the body mass index (BMI) code may be coded in addition to the obesity or morbid obesity code. 

Question:

When a patient has a BMI below 40, but morbid obesity is documented by the anesthesiologist (no other documentation regarding the patient's obesity is recorded in the health record), is it appropriate to code morbid obesity or is a query recommended? 

Answer:

Codes for overweight, obesity or morbid obesity are assigned based on the provider's documentation of these conditions. Therefore, if morbid obesity is documented, assign code E66.01, Morbid (severe) obesity due to excess calories. While the BMI is used as a screening tool for patients who are overweight or obese, there is no coding rule that defines what BMI values correspond to obesity or morbid obesity, since the conditions are coded only when diagnosed and documented by the provider or another physician involved in the patient's care. 

As noted in the Official Guidelines for Coding and Reporting, Section I.A.19, "The assignment of a diagnosis code is based on the provider's diagnostic statement that the condition exists. The provider's statement that the patient has a particular condition is sufficient. Code assignment is not based on clinical criteria used by the provider to establish the diagnosis." Please refer to Coding Clinic, Fourth Quarter 2016, pages 147-149, for additional information regarding this guideline. 

Documentation from physicians other than the attending physician (i.e., consultants, residents, anesthesiologists, etc.) is acceptable, as long as there is no conflicting information from the attending physician.  

	
	


Conclusion

Memorial Medical Center provided medically necessary services to Jane Doe with the expectation that those services would be reimbursed according to the documentation in all UHDDS communications. Memorial Medical Center respectfully requests that you reconsider this claim and require payment to be made to Memorial Medical Center for the services provided to Jane Doe in this case.
I appreciate your attention to this matter and invite you to contact me should you have any questions.
Respectfully,

[image: image1.png]



Denise Wilson MS, RN, RRT

Submitted with the authority of the Provider,
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