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HIM Awareness of Bioterrorisim Surveillance Efforts

Claire Dixon-Lee, PhD, RHIA
President, MC Strategies, Inc.

In the weeks following the events of
September 11, 2002, public health pro-
grams around the nation quickly and
painfully realized that the information
they routinely receive, and the commu-
nication links to healthcare providers
and the laboratory networks, are inade-
quate to meet the needs of true public
health surveillance. For those of us who
work in healthcare facilities processing
health information on a daily basis, we
realize that most public health reporting
is based on standard criteria, confirmed
diagnoses, and the informed, alert
healthcare provider’s attention to follow
through on routine public health report-
ing. Some public health agencies at the
local level may have as few as one or
two staff to process information generat-
ed from numerous sources and for varied
purposes. The majority of information is
retrospectively collected, often in paper
form requiring data entry which runs the
risk of error-prone surveillance data and
results so old their beneficial shelf life
can only provide analytical perspectives
for trending in the past tense.

Public health disease surveillance infor-
mation is time-sensitive and requires a
direct link in real time to its source, to be
viewed, trended and analyzed in order to
detect the presence of an unusual health
event or bioterrorist threat as evidenced
by one or more individuals in a popula-
tion. Too often, epidemiologists must rely
on subsets of data, piecemeal reports,
phone calls and faxes. The bulk of their
work today is based on “passive report-
ing”, after the fact, once a condition is
officially confirmed. Unfortunately, by

the time you are symptomatic, results
and treatment options may be poor.

For decades the U.S. public health sys-
tem has relied upon weekly reporting of
morbidity and mortality statistics, but
various sources indicate that public
health agencies don’t know what percent
of infections actually go unreported. To
effectively conduct concurrent surveil-
lance for infections, bio-incident report-
ing and even realistic chronic disease
trending, a new approach or paradigm
shift is necessary for the public health
network. The pressure is on public health
to develop an early-warning, early-
response tracking system for bio-incident
reporting, as well as a user-friendly, effi-
cient, cost-effective means for routine
provider submission of chief complaints,
diagnostic and laboratory information.
Whether for purposes of identifying sin-
gle cases (covert), large populations
(overt), or emergency department cases
in the context of major events (syn-
dromic), the current system offers little
more than disconnected, multi-data
sources (clinical, pharmacies, laborato-
ries, 911 calls, suspicious absenteeism
reports, etc.).

The Centers for Disease Control and
Prevention (CDC) have several programs
focused on the following model:

Surveillance == Risk Factor [dentification = Intervention & Evaluation
(Problem identification) (Response) (Implementation)

The CDC with cooperation from the
public health sector including local and
state public health departments and the
National Association of County and City
Health Officials (NACCHO) has created
the Health Alert Network (HAN) which is
designed to provide resources for build-
ing information technology capacity

within our local public health system.
To begin this process, the National
Electronic Disease Surveillance System
(NEDSS) was created. NEDSS began in
1999 with its first release of an automat-
ed technology application in summer
2002. NEDSS represents an attempt at
standardized data elements fundamental
to support public health database devel-
opment and epidemiological population
and person analysis. The system of data
elements is HL7 compliant and would
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populate the public health conceptual
data model. The long range goals are to
(1) automatically gather health data
from various sources on a real-time
basis, (2) assist in the on-going analysis
of trends and detection of emerging
public health problems, (3) facilitate the
monitoring of the health of communi-
ties, and (4) provide information for set-
ting public health policy. The core of the
dataset relies on person identification
(legal under HHS/HIPAA  Privacy
Regulations), chief complaints, physi-
cian orders and microbiology results.
The state of Nebraska is currently testing
the feasibility of a NEDSS-based system,
but already emphasize a breakdown in
routine communications between pub-
lic health labs and public health author-
ities within the state. They have realized
that laboratory information systems do
not lend themselves to data mining
functionality, only to basic functional
summary reports consisting of propri-
etary, proscriptive data sets.

The shortcomings of the NEDSS first
release include (1) reliance on manual
copies of lab reports, emergency room
information, physician reporting, etc.
with manual data entry and no obvious
means to expedite communication of
this information in any systematic man-
ner; (2) there has existed for decades the
accepted minimum uniform hospital
discharge data set (UHDDS) and various
data sets for other healthcare levels,
which do not match element for ele-
ment the contents of NEDSS; (3) a need
to examine the HIPAA electronic data
transaction standards against the NEDSS
dataset; and (4) without a wide variety
of commercial interface capabilities,
connection to the many existing propri-
etary healthcare databases will post-
pone the wide acceptance of NEDSS for
practical use. Of even greater concern is
the development of this system outside
the context of the provider sector of
healthcare delivery. There is no doubt
that an agreed upon public health data
model for electronic transmission across
local, state and national public health
networks is imperative, and would
greatly improve the analytical power of
public health services and the CDC to
measure and project disease and well-
ness among US populations. But, unless
federal legislation requires universal

compliance to the NEDSS dataset, the

usefulness of this system for routine bio-

incident surveillance remains in ques-
tion and the US is still greatly at risk.
The eHealth Initiative and the

Foundation for eHealth has launched a

collaborative effort with the CDC, state

and local health departments, NAC-

CHO, NAHDO, Rand Corp., CMS and

many others to address the issues of data

transmission standards and strategies.

AHIMA is a member of the eHealth

Initiative, as are many corporations, sev-

eral healthcare organizations, other fed-

eral agencies and professional associa-
tions. The Foundation seeks funding and
issues grants to bolster the public health
infrastructure and connectivity between
multiple health care organizations.

Goals of the eHealth Initiative include:

* Message standards and implementa-
tion guides for lab results, diagnostic
information and pharmacy data;

 Architectural models for the integra-
tion of data from sources with various
coding and transaction formats;

e Vocabulary management strategies to
translate variable text content into
standard content or codes;

e Security techniques that can be
applied to protect data in transit and
authenticate senders and receivers;

e Applications of currently available
data repositories to monitor trends in
key indicators that may signal a
potential disease outbreak;

e Practical approaches for encouraging
and maximizing the participation
and flow of data  required by labo-
ratories, vendors, hospitals, and other
healthcare providers;

e Identification of research areas that
should be explored in the demonstra-
tion projects to  determine the cost
and value of alternative approaches.

The goals of the eHealth Initiative are
vast and complex, although necessary;
yet the plan for a demonstrable, uni-
form, inexpensive process for bio-inci-
dent surveillance today remains specu-
lative. As a nation, there is no lack for
experimental projects and varied initia-
tives. What is lacking is overall coordi-
nation, active cooperation and financial
resources to support connectivity at the
local hospital level. Sporadic funding
has attempted to strengthen the effec-
tiveness of local, community health
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departments, but many of these have
inadequate staffing, lack Internet access,
computers or in some cases even fax
machines. There are variations among
states in what is considered “conditions
under surveillance”, multiple, disparate
sources of data and inefficient communi-
cations from local to state public health
levels.

Tracking diseases is becoming a sur-
veillance activity rather than a reporting
activity, and requires the shift to concur-
rent methods of information transfer. Will
all of these new systems communicate
with each other? Should we have a uni-
versal patient identifier to effectively rec-
ognize and link incidents? How can local
health departments access and conduct
the surveillance processes that bio-inci-
dent reporting requires?

As health information professionals,
awareness is the first step in recognition
of the data needs external to our health-
care organizations, critical to the health
and welfare of our nation. The threat of
bioterrorism remains real and potential.
We are all required by JCAHO to plan
and rehearse for medical emergencies. In
addition to this fundamental and accept-
ed responsibility of healthcare organiza-
tions, the notion of information resources
and development of a routine, real time
process of data element submission with-
in the course of normal, clinical work
performance is necessary to provide our
public health system with vital surveil-
lance information to prevent an act of
bioterrorism and save lives.

As a nation, we were tested last year,
and as health information professionals
we have a real responsibility to demon-
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strate and share our knowledge and
expertise in building an improved US
public health system.

“The difference between the people
who died and the people who lived was
24 hours. Late response is like no
response.”

— Dr. Mohammed Akhter, Executive
Director of the American Public Health
Association discussing the Anthrax ter-
rorist event.
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www.cdc.gov
http://frwebgate.access.gov
www.apha.org
www.ehealthinitiative.org

www.webinservice.com
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MHIMA Central Office
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MHIMA MEMBERSHIP - APRIL 2002
MICHIGAN HEALTH INFORMATION MANAGEMENT ASSOCIATION

CODE CLASSIFICATION MEMBERSHIP 3-31-02 MEMBERSHIP 5-31-02 CHANGE
10 Active RHIT & RHIA 1446 1501 +55
11 Active Senior 27 28 -
20 Associate 58 67 +1
21 Student 135 156 +9
50 Corporate 10 10 +21
Honorary 1 1 -
TOTAL 1678 1764 +86
Maint. of Cert. 556 5551 -5

PLEASE NOTE: When choosing your category of membership, be aware your
choice of selecting a student classification may prevent you from voting in
National and State Association elections.

*Inactive category deleted via AHIMA House of Delegates, 1996
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Amy Savage, RHIA

As | began writing my first President’s
message for the 2002-2003 year and pre-
pare to sail on my voyage of leading our
forward-thinking association, | found
myself reflecting about the adventures
that happened in my life that ultimately
lead me down a path to a career in
health information management. |
thought | would share a bit of my per-
sonal journey with the hope that you
might get to know me just a little bit bet-
ter.

When | was a little girl and would play
with friends, we pretended many times to
play “school”. | played the part of the
teacher on many occasions, using chalk
and a blackboard in the basement of our
home. Writing sentences and spelling
words on the board were favorite activi-
ties. As | matured, | continued to
strengthen some of those fine art skills. In
addition, being a musician also played a
large role in my life. Knowing that my
strengths were reflected in these areas, |
embarked on a quest to focus on my
areas of potential growth, which were
math and science. | even chose a sci-
ence-based field of study in college
(Pharmacy), determined to prove to
myself that | could indeed overcome
those weaknesses! Well, to make a long
story short, | was not as successful as |
had hoped.

Subsequently, | began to revisit my
strengths, and chose a career that would
enable me to nurture the teacher hidden
within, that so long ago was ignored. |
acquired a bachelor degree in Medical

Record Administration, from Ferris State
College (I'm dating myself!), which is
now Ferris State University. | began my
career in a hospital setting, moved to a
consulting group, then back into the hos-
pital arena once again. As | was making
these changes in my life and building my
knowledge and skill level, | continued to
look towards my long-term career goal of
being employed in education. Each
employment opportunity afforded me the
chance to “teach” others with whom |
interacted. The Health Information
Management profession has, as one of its
professional tenets, a goal of lifelong
learning for every member. When the
opportunity was presented, | applied for
and was selected for my current position
as Associate Dean of the Health
Information Technology program at
Baker College. This was the start of ful-
filling a lifelong goal to be in education.

In the five years that | have been at the
college, | have made many changes in
the way | prepare and present material to
my students. It is a continual learning
experience that is unparalleled by any of
my previous professional opportunities,
and | view myself as a facilitator of learn-
ing in the classroom. Perhaps in some
way you, the membership, are my class-
room as well, and as President of
MHIMA | can facilitate learning by con-
tinuing to support changes that were
instituted this past year and move for-
ward with new challenges.

In reminiscing from those college years
to the 21st century, | am amazed at some
of the challenges that we have faced in
our profession. Back then, ICD-9-CM
was just a few years old and provided me
with much frustration when trying to fig-
ure out how my coding instructor, Mrs.
Sicklesteel, came up with 6 codes when
| only had 3 (that “double coding”
demon). | remember saying that | would
never take a job in which | would code
all day! (isn’t there an old adage that says
something about “eating your words”?)
We learned to manually abstract chart

""""'""""""""""""Z«)eszb/em’.;%Ssaye

information onto PAS forms - encoders
and DRGs, what were those? Spending
what seemed like hours learning medical
transcription by listening to and watch-
ing belts go around on spindles (being
careful not to get dizzy while mesmer-
ized with watching) that contained the
dictated information, was not the best
confidence builder if you had weak typ-
ing skills, not to mention the amount of
“white out” that was used! Thank good-
ness for the emerging technology of
housing dictation on cassette tapes! I'm
sure many of you can relate.

Now many of you may be wondering
how we ever coded and abstracted with-
out the encoder, let alone figure out the
DRG! There is no argument that
improved technology has made our lives
easier, and we continue to develop new
ways to communicate in a timely manner
with members, both at the state level and
from AHIMA. A prime example is that of
Association business (primarily AHIMA
at this point) now beginning to be con-
ducted electronically, which certainly
provides convenience and is cost effec-
tive.

In the coming months MHIMA will be
migrating to a web-based platform for the
FOCUS by posting it on our newly
enhanced website, while continuing to
print a hard copy per individual member
request. If you haven’t yet paid a visit to
the website, | encourage you to do so. |
would also like to extend an invitation to
all of you to come join us at a board
meeting. The schedule can be found in
our Calendar of Events section of
FOCUS. Please don't hesitate to contact
me by phone or email to share any com-
ments or concerns. | look forward to this
new adventure of serving as your
President.

— Amy Savage, RHIA
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HIGH QUALITY CANDIDATES
FOR MANAGEMENT AND
EXECUTIVE POSITIONS.

We serve Michigan health care organizations
with a professional and confidential executive
search service. Nationwide candidates.

For more information call:
Stephen O’Connor, SPHR, Senior Director
Michigan Health & Hospital Association Service Corporation
PROFESSIONAL SEARCH SERVICES
6215 W. St. Joseph Highway
Lansing, Michigan 48917

(517) 485-3240
Fax (517) 485-3522 M
soconnor@lans.mha.org
'MICHIGAN HEALTH & HOSPITAL ASSOCIATION
SERVICE CORPORATION &
Sharing in Excellence...
Creating Solutions for Tomorrow

The Nation’s Foremost Newsmagazine for Health Information Professionals

SUPPORT YOUR PROFESSION

Each time a recruitment ad is placed in
FOR THE RECORD, a portion of the revenue
goes back to the Michigan state HIM association

for its use in promoting the profession.

Thank you for your continued support
and for making FOR THE RECORD
the Nation’s foremost newsmagazine for
HIM professionals; the only health information
management magazine endorsed by
26 state HIM associations!

-FOR MORE INFORMATION | FOR THE RECORD

3801 SCHUYLKILL ROAD | SPRING CITY, PA 19475

(800) 278.4400 | WWW.FORTHERECORDMAG.COM

The New Standard IN Medical
Reporting Technologies

FutureNet’s iSeries Medical Records Management System,
is a state-of-the-art digital dictation, transcription, and
medical records management system that incorporates
desktop functionality with network connectivity.

* HIPAA Compliant

* Modular software design

« Scalable software - from one to 10,000 users
* Web enabled

* State-of-the-art Microsoft tools architecture
» HL-7 interface built-in to the software

* SQL 7 Data Base
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sales@misbis.com
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MHIMA
Cvaem’[on 2002

The 2002 MHIMA Convention was
held at the Holiday Inn Fairlane,
Dearborn Michigan from May 14-17,
2002. From all accounts and observa-
tions this convention was wildly suc-
cessful with great presentations and
large attendance with lots of network-
ing going on!!

Karen Cole, SEMHIMA President
welcomed  the  attendees  on
Wednesday May 15, 2002. Brian
Peters from MHA then gave the
keynote address on “The Future of
Michigan Healthcare - The Legislative
Arena.” Brian provided excellent infor-
mation to our group on the upcoming
legislation which will affect all of us
personally and professionally. He
encouraged us to stay abreast of all the
changes and proposals and to get more
involved. Our state and national orga-
nizations provide a useful tool in this
matter. Next Jill Callahan-Dennis
updated us on “AHIMA Initiatives and
Member Services.” AHIMA is but a
keystroke away from us and provides
us with necessary and helpful informa-
tion - and boy, are those Communities
of Practice a big success. The afternoon
of the first day was packed with useful
information. Veronica Marsich, JD,
gave a 2.5 hour presentation on the
timely topic of HIPAA - “HIPAA priva-
cy compliance - The Self-Evaluation
Process.” Need we say more - Veronica
gave an excellent presentation on very
complex issues which are at the fore-
front of our profession. At the same
time, Virginia Pitts and AnneMarie
Gerard conducted a JCAHO session
with presentations on 3 hospitals hav-
ing recent surveys and discussed with
the group the various “hot buttons” and
JCAHO preparation techniques. This

was much appreciated by those in the
audience with upcoming surveys.
Immediately after that, Midge
McCaustlan from Consumer and
Industry Services discussed the process
of “CMS Validation Surveys” These are
becoming much more prevalent - in
addition, Virginia Pitts was able to dis-
cuss this experience personally since
her facility had been on the receiving
end of a CMS validation survey in
January 2002. Day one down and two
exciting more days to go. We also
thanked Peggy Chapo that evening for
a job well done as our President.

Day two: May 16, 2002 required a
little “juggling” from the program com-
mittee. Our motivational speaker,
Joanne Sujansky was supposed to pre-
sent on “Motivating Generation X and
Y” but Joanne was forced to cancel due
to an illness. Jan Crocker, Virginia Pitts,
and AnneMarie Gerard “pinch hit” for
this unexpected turn of events. Jan pre-
sented a very dynamic and useful pre-
sentation on “Dealing with Difficult
People..” - anybody know anyone like
that?? At the same time, Virginia and
AnneMarie presented the “JCAHO and
CMS Update” which allowed for those
who were unable to attend the previ-
ous session. This was a day full of tech-
nology and clinical data with Scott
Robinson  presenting “Document
Imaging for Health Information
Management”, Cory Fleek presenting
on “E web coding” and Jon Mabry pre-
senting on “Technology Trends.” All
presented excellent information on
how we can become more technologi-
cally advanced and gave us a look in to
our future. In addition, Evie Bishop
showed us the ins and outs of
“Physician Office Coding” along with
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Sue Chamberlain presenting on
“Physician ~ Office  Compliance”.
Following that Ann Gresowiak from
MPRO gave an informative update on
“PEPP and Corporate Compliance.” All
provided excellent information and
valuable handouts for us to take back
to our facilities. Another great day!!

Day three: May 17, 2002 started with
Mark Davidson, and FBI Agent dis-
cussing “The World We Live In -
Weapons and Mass Destruction. “He
gave a very useful presentation which
will help us personally and profession-
ally. In the aftermath of September 11
this was most appropriate. The rest of
the day was focused on coding, cod-
ing, coding,.. Lois Yoder gave her usual
brilliant and helpful presentation on
“APC’s the Hot Spots” and “ICD-10
Update.” The general session had Mary
Schafianski discussing “High Risk
Coding - Guidelines and
Documentation.” The convention
ended with a general session on “CCS
-CCS-P preparation” presented by a
panel of recent test takers.

The 2002 convention had something
for everyone. We also had lots of net-
working time and some fun things such
as free “massages” (who needs them
more than we do?) and a Casino Trip
for those brave souls who ventured out.

The 2002 convention “BET ON
TECHNOLOGY - INVENT THE
FUTURE” more than met the needs of
the several hundred professionals who
attended. Thanks to all who made this
convention a huge success!!

— Summarized by Ginny Pitts, RHIA
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Vendor area 2002 President’s Reception 2002 - President Peggy Chapo with Leslie Mack.

Congratulations to the 2002 Yvonne Harbert Award Winner — April 2002 Distinguished Member - Pat Rubio.
Martin, Marsha Steele, Pat McLane, Peggy Chapo 2002.
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...........................Future Practice is Now!...........................

As the current “coding shortage” con-
tinues to be an area of discussion, many
medical record professionals are looking
forward to the opportunity to code from
home (“remote Coding.”) In order to
learn more about this process, we con-
tacted Colleen Morgan, RHIA, who
works for United Audit Systems, Inc.
(UASL.) Colleen’s job involves directly
dialing into the VA Hospital system in
Lexington, KY and coding real-time on
their EMR (Electronic Medical Record.)

Q. How did you learn about this
remote coding opportunity?

A. | chose to advertise myself on
AHIMA's website looking for a remote
coding position. | also had sent out appli-
cations to many companies wanting to
start a remote business. A Headhunter
working for UASI contacted me and the
rest was history.

Q. How are you paid (hourly, by
chart, etc) and is there a certain quota
that you must maintain?

A. | am paid on an hourly basis
with incentive bonuses every quarter. We
must maintain 95% accuracy along with
a productive level to qualify for the
incentive.

Q. Regarding confidentiality, did
anyone inspect your home for appropri-
ate workspace, special firewalls, and
computer programs to keep hackers out?

A.  We were asked to maintain our
equipment in an area where there is no
high traffic and to have a door that would
facilitate privacy, if possible. Our systems
do have firewall and virus software
incorporated into them.

Q. Who pays for and upgrades
your equipment? Who set up and paid
for your workspace?

A.  UASI furnished and owns all
equipment; computer’s, printers etc. |
created an office in my basement for this
and paid for it myself. The employee fur-
nishes any desk equipment. We are reim-
bursed for any supplies utilized, for
example paper, pencil/pens, phone-lines,
etc. Our IT department supports any
upgrades. We also have a software pro-
gram that enables our IT department to
dial into our systems and see what is
going on or make any necessary
changes.

Q. Does UASI pay for any refer-
ence materials you may need i.e.,
Coding Books, Medical Dictionary, etc.,
or do you provide those at your own
cost?

A.  The company purchases a CPT
coding manual for their employees. We
must purchase any ICD-9 or reference
manuals. | have purchased an ICD-9
manual, abbreviation book, drug book
and some OPT reference material. We
have resources available to us from the
office, whether it is other consultants or
material that we can have provided to us.
| recently received a Coder’s Desk
Reference manual from the office to uti-
lize for my own needs. The company is
very helpful in getting us any necessary
material we need or answering any ques-
tions we may have.

Q. Do you use an encoder?

A.  We currently are using the HSS
encoder and also have CPT Assistant and
Coding Clinic available to us on-line.

Q. Is the entire medical record
already online, or does someone have to
physically scan the record, or parts of it?
If it has to be scanned, have you experi-
enced delays in getting records, i.e. wait-
ing for a clerical person to get records
scanned?

A.  This will depend on the client
you are working on. | am currently work-
ing on a client where | dial directly into
their live system. We also have clients
that scan their medical records, which
are sent to the server at our Ohio office
and then formatted by our employees so
we are able to see the records in a clean
and orderly fashion. In this case there
can be a delay with our employees get-
ting the work to us and also the sites’
employees scanning the records. If we
ever experienced a considerably long

delay we were asked to try to get our
work completed for the client on over-
time.

Q.  What if reports are missing?

A.  The software we utilize when
reading and abstracting the medical
records allows us to identify records that
may have missing documentation. We
can also flag accounts with a diagnosis or
procedural question. These records are
batched and sent back to our supervisor
in Ohio where she can communicate
with the client or review our records and
answer any questions we have. When
the client scans the missing report it is
sent back to the appropriate coder and
marked as priority within that coder’s
queue. We are also able to abstract with-
in the fields to alert the client of any
potential issue we may have on the
record.

Q. Do you think it would be feasi-
ble to code Inpatient medical records
from home in the future, or do you think
that the size of those records would limit
home- based coding to ERs, Observation
and Ambulatory Surgery records?

A. 1 was working for a client who
did scan Inpatient records for us to code.
These records were limited in size and
the largest one | did for them was about
a five-week stay. It can be a challenge
coding records with long stays because
of only having the ability to see one page
at a time. You may have to flip from one
progress note and back to another to
keep your thinking straight. I also believe
it could be timely and costly on the sites
to have to scan these records. | believe
you may be limited in the amount of
pages put into the scanner and this may
take some time. As far as the coder’s abil-
ity in doing these types of records, | see
no real difference in working the cases.

Q. Do you ever have to travel to
the actual site?

A. Yes, | have been sent to Ohio a
few times-whether it is for training or in-
services, and the company pays for all
my expenses and flights.

Q. How do you get feedback
from/communicate with your supervisor?

A.  We communicate through E-
mail, voice-mail, telephone and even
postal mail. | never have a problem get-
ting ahold of the necessary people. With
technology these days, | am always able
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to get in contact with someone some-
how.

Q.  Arethere any unique challenges
of working at home?

A.  For me, the challenges of work-
ing at home are limited. | have estab-
lished a work schedule around my chil-
dren and find it much more relaxing in
the mornings. The biggest challenge
would be interruptions during the day-
whether it is the phone solicitors, per-
sonal calls or the doorbell ringing.

Q. Have you experienced any
expected or unexpected benefits of
working at home?

A.  For me, the benefits of working
at home outweigh the experience of
working away from the home. | have
been working for UASI for about 1-1/2
years now and have never called in sick.
[ find myself able to work still even if it’s
in my PJ)’s with a cup of tea by my side for
a bad cold. You just don’t have to put on
that smiling face at the office. | also have
met some really nice remote coders that
work with me, and | am able to brain-
storm with them at any time. The biggest
benefits are being able to spend more
time with my family. I am not spending 2
1/2 hours on the road in drive time alone

to get to a place of work. | have so much
job satisfaction just from that alone.

Q.  As many mothers of small chil-
dren are searching for home-based
employment, do you think that they
could realistically expect to be able to
code while taking care of babies and
small children?

A.  That may be real tough. | sup-
pose the age of the child would really
influence your decision. | currently have
3 children, two in school full-time and a
3-1/2 year old. [ still chose to put her in
daycare because | felt | would not be
able to devote myself 100% to the job.
Recently, | had some problems with day-
care and pulled her out. She is now
home with me and it can be tough at
times. | am fortunate that she is able to
entertain herself, but | do find myself
changing my schedule at times to meet
her needs.

Q. Do you miss the interaction
with other coders, and do you have a
way to discuss a coding issue with other
coders?

A.  Yes and no. The only time | may
miss the interaction is if | want someone
to physically see what I'm talking about,
otherwise | am in contact all the time

with other coders and management.

Q. Do you miss the camaraderie of
working in an office with other coders, or
do you feel you are more productive
working at home?

A.  Absolutely not. | do not miss the
office politics and cliques. | feel more
productive at home without the employ-
ee interruptions and issues. the best part
of all is that, | am able to work with a
radio-in the hospital setting that was a
“no-no.” | feel much more relaxed in a
laid back atmosphere.

In closing, | must say that | am vey sat-
isfied as an employee working for UASI.
I have never worked for a company that
thinks of their employees as much as
they do. Best of all, when your employ-
ees are satisfied, your clients will be just
as satisfied.

Thank you so much for your time,
Colleen. This is certainly an area of
interest for many of us, and we do
appreciate you taking the time to
answer these questions about this up-
and-coming opportunity.

Submitted By: Cheryl Gratton, RHIT
Michele G. Pietron, RHIT

v
AN BFELKUM

KINETX

Internet Based Dictation
and Transcription

535 Cascade Weasl Parkway SE
Grand Rapids, M| 49548
Sarving All of Michigan

WPJBELH‘UM

Medical Transcription Services
Full/Overflow Outsourcing

Lanie
HEALITHCAHKE
Cquence -

Mext Level Solutions
Desklop & Portable Units

(616) B74-8200
1-B00-B68-2740 (MI]
infoi@wanbalkum. zom

www.vanbhelkum.com
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JUBE ATLES e e Rodney
TraCeY AISENEAU .....cevuvieiiiiiiieeiiieeiee ettt Flint
Cynthia Bossenberger ...........cccccoovviiiiiiiiininnn. St. Clair Shores
Wendy Brown ......coouieiiiniiiniiiienieenieeieeseeieee e Twin Lake
Vickie Brown-Gordon ..........ccccocciiiiiiiiiiiniiniiiicce Detroit
Vicki Choate ......coiiiiiiiiiiiecee e Burton
Deanna Christesen...........cccoiviiicniiieieneieeiee Iron Mountain
Norvena DOoNes .........cccccovviviiiiiiiiiii Detroit
Annette DeGraaf .........ccooeoiiiiiiiiiii Wyoming
Gary Ellott....coviiieiiiiiiiciiccccccccecee Madison Heights
Carla Evans.....c..occoiiiiiiiiiiiiccce Gwinn
Kathleen Ganey ..........ccccooiiiiiiiiiiiiiii, Sterling Heights
AGNES Griffey ...cc.eeviiiiiniiiiiiiciccc e Byron Center
Michelle HOPPES........cooiiiniiiiiiiiciiccecccec e Lansing
Phyllis JOIly ..o Warren
Carol Kastl.......ccooiiiiiiiiee e Sanford
Peggy Latimer .........cccoouiiiiiiiiiiiiiiiiccccc Muskegon
Summer Luevanos ............cceeviiiiiiiiiiii River Rouge
Richard McKee ........ccccooiiiiiiiiiiiiiiiicieccccec Grand Rapids
Phyllis Narki€WiCz ....cc.covuieviieiiiniiiieiieiiesee e Fraser
Jodi OUEIIEHE .o Livonia
Ronald Pate.........cccooieiiiiiiiiccece White Lake
Susan Penegor .........cccccoviiiiiiiiii Escanaba
Deborah Sanders ..........ccoceviiiiiniiniiiniinc Birch Run
Vicki SMith ..o Midland
Michelle Walton ..........ccccooiiiiiii, Saginaw
Denise Werner ...........cccooviiiiiiiiiiiiiiiiccicceccic Eastpointe
Kristie Williamson ..........cccoooiiiiiiiiniiiiiceccceeee Au Gres

Update Your
Member Profile!

AHIMA is encouraging all mem-
bers to update their membership pro-
file on the AHIMA website. They are
sponsoring a contest to provide
incentive for each state to improve
the percentage of members who
have done this. The state who has the
biggest increase in membership pro-
file updates will win a free night for
their delegates at the Winter Team
Talks hotel! Updating your profile is
easy: just go to www.ahima.org
<http://www.ahima.org> and click
on the “Members Only” section.
There you will see a link to “Update
Member Profile”. It only takes a short
time to do this.

As of June 30, 2002, Michigan had
1,780 total members. Of these,
56.5% (1,006) had email addresses
listed with AHIMA. Out of these
1,006 members, only 293 (16.5%)
had updated their member profiles
and only 209 (11.7%) had joined a
Community of Practice. Please take a
moment to update your profile and
join a Community of Practice.., it will
lead to a wealth of contacts and
information from colleagues around
the country!

Website Update

The Members Only section of the new website is now accessible only with your AHIMA ID number. We are includ-
ing in the Member Directory, name, address and work telephone number. It will only be available to AHIMA members.
You may wish to opt out of the directory by contacting the Central Office by email at marsha@mhima.org, or calling
231-767-9717. Thank you for your help and patience during the development of this new website.

— Marsha Allen, RHIA

MHIMA Central Office Coordinator.
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Mark Your
Calendars NOw!?

The Electronic
Medical Record:
Local Success Stories

FRIDAY, OCTOBER 11, 2002

at the
MSU Management
Education Center
(On Square Lake Road,

just east of Crooks in Troy)

Presented by:

r/Q

The Health Management
Systems Association
Co-Sponsored by:
MHIMA

Alder Consulting

means solutions.

We utilize the most advanced methods to produce
efficient solutions to even the most difficult health infor-
mation management problems.

Our comprehensive services, combined with our exper-
tise, will cure your problems and enable you to focus on
the high levels of service expected of you.

Consulting Areas

e Health Information

e Quality & Clinical Resource/Utilization Management
e Risk Management

e Tumor Registry

Consulting Services

e Department Operational Assessment & Analysis
e Systems Analysis ® Systems Design/Development
e Benchmarking & Productivity Standards
e Staffing Analysis
e |nterim Management
- Director - Supervisor
e Special Projects
e Computerization
e Coding Compliance/DRG/APC/0IG Audit
e Coding Training
e HIPAA Assessment & Plan Implementation
e JCAHO Survey Preparation
- On-Going Record Review
- Clinical Pertinence Review
e AOA, MDPH, ACS, BC/BS Survey Preparation

- Team Lead

Outsourcing Services
to fit your needs.

e Coding Services - On & Off-Site
e Quality & Clinical Resource/Utilization Management
e Risk Management
e Tumor Registry
e Clerical/Technical Support
- Filing
- Release of Information
- Abstracting, Analysis & Assembly

I

Alder Associates, Inc.
Health Information Management
248-473-0906

Farmington Hills, Michigan

Fax #: (248) 473-0949
E-Mail: GDALDER@MSN.COM

ULY/AUGUST
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Corporate Members 2002-2003

DATE CORPORATE NAME/ADDRESS/PHONE CONTACT PERSON WEBSITE

7/93 VAN BELKUM VOICE & DATA SYSTEMS Brian Elling www.vanbelkum.com
535 Cascade West Parkway SE Vice President
Grand Rapids, Ml 49546 (800) 968-2740

3/94 THE RYBAR GROUP, INC. Carol A. Jennings, MPA, RHIA
1495 Dauner Road (810) 750-6822
Fenton, Ml 48430-1561

10/96 DICTAPHONE CORPORATION David W. Quinley www.Dictaphone.com
45833 Lathum Drive Healthcare Specialist
Novi, Ml 48374 (888) 843-6266

8/98 DOLBEY AND COMPANY Mark Kuenzel www.dolbeyco.com
4222 Pontiac Lake Rd. Regional Vice President
Waterford, M| 48328 (888) 384-7828 Ext. 155

6/99 TRANSOLUTIONS, INC. Att: Sales www.transolutions.net
18 North Waukegon Road (888) 286-8340
Suite 100, Fax (847) 234-3471
Lake Bluff, IL 60044

3/01 CRESCENDO SYSTEMS, INC. Costa Mandilaras www.crescendo.ca
5305 Notre-Dame West, Suite 200 President
Laval, Quebec H7WA4T8 (450) 873-8029

5/01 BUSINESS INFORMATION SYSTEMS, INC. Roland Leonard www.misbis.com
18481 W. 10 Mile Rd. Regional Sales Mgr.
Southfield, MI 48075 (248) 557-8200 Ext. 127

3/01 REX CORPORATION Terianne Carey www.rexdms.com
1840 N. Michigan Ave. President
Saginaw, Ml 48602 (989) 753-4450

4/00 3M HEALTH INFORMATION SYSTEMS Karen Ruehl www.mmm.com
PO Box 206 Account Representative
Metamora, MI 48455 (810) 678-3574

4/02 IRON MOUNTAIN HEALTH Cindi Boettcher www.ironmountain.com

INFORMATION SERVICES
2097 Bart
Warren, Ml 48091

Branch Manager
(586) 758-4400, Ext. 128

MHIMA ULY/AUGUST 2002
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MICHIGAN HEALTH INFORMATION
MANAGEMENT ASSOCIATION

calerdar ot Evertts

DATE LOCATION SPONSOR  TOPIC CONTACT PHONE
9/13/02 MHA, Lansing, Michigan MHIMA Board Meeting Central Office 231-767-9717\
9/21-26/02 San Francisco, California AHIMA Annual Meeting and Exhibit AHIMA www.ahima.org
10/11/02 Troy, Michigan HISA/MHIMA  The Electronic Medical Record Central Office 231-767-9717
Local Success Stories

11/15/02 MHA, Lansing, Michigan MHIMA Board Meeting Central Office 231-767-9717
1/17/03 MHA, Lansing, Michigan MHIMA Board Meeting Central Office 231-767-9717
3/14/03 MHA, Lansing, Michigan MHIMA Board Meeting Central Office 231-767-9717
5/14-16/03 Traverse City MHIMA Annual Meeting Central Office 231-767-9717
10/18-23/03 Minneapolis, Minnesota AHIMA Annual Meeting and Exhibit AHIMA www.ahima.org
10/9-14/04 Washington DC AHIVA Annual Meeting and Exhibit/IFHRO Health Rec. Cong. AHIMA www.ahima.org

Michigan Health Information
Management Association

3311 David Bee

Muskegon, Ml 49444

MHIMA

Check Out the new MHIMA website at MHIMA.org!

There is now a job bank. You can post your resume or any jobs you may have open at no
cost if you are a member. We are working on the charges for posting jobs for those who are
non-members.

Let us know what you think. You can contact the central office through the website. Be
sure to let us know what your email address is if you have not already sent it to us.

Any suggestions for improvements or additions to the site will be considered. We are
working out a few bugs, but the new site should be much easier to use and beneficial to
all members.

Marsha Allen, RHIA
Central Office Coordinator
marsha@mhima. org
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