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WELCOME

All were welcomed to the meeting by Nancy Dunnington, Chair of the HCI Advisory Committee.

MINUTES

The minutes of the previous meeting were approved as written. 

NUMBERS OF STUDENTS

Donna Wilde reported that 115 different HCI students were served this year, either full time or part time.  The following is the duplicated count by majors (many students have more than one major).  There were 65 HIT students overall, 16 HIT students will graduate in June.  There were 38 Medical Reimbursement Specialist and 53 Medical Coding Specialist students (16 automatically receive this certificate if they complete the HIT program).  There were 10 medical transcription students (this program phased out end of winter quarter).  Discussion took place regarding those who start and do not continue the program, e.g., personal reasons as well as academic problems.  The number of new applicants for the fall look very strong, especially because of the Boeing layoffs.

HEALTH INFORMATION TECHNOLOGY PROGRAM ACCREDITATION RESULTS

The HIT program received formal notification of the results of the Report of Program Status from AHIMA and CAAHEP which were discussed during the Fall 2001 Advisory Committee meeting.  The college has made the following changes based on these four partially met citations:  

· HCI 132 and BioSci 108 will both be required before the first coding class.  HCI 215 and HCI 214 will both be required before or concurrent during the same quarter as the first coding class.  This was approved by the HCI Advisory Committee and the college’s Curriculum Committee this year.  This will be effective for all first time students entering either the HIT or the Medical Coding Specialist programs this summer.

· This year additional hourly secretarial support was provided (19 hours per week shared between the HCI and Medical Laboratory Technology programs).  It is not known at this time if this secretarial help will be available the next academic year.

· The number of HCI dedicated computers has been increased to 20.  Student Government has indicated that they will replace all student computers in the 2300 building with one-year old general student lab computers.  This will greatly improve the current old, slow computers now in the building.

· While additional full time faculty were not hired, the college increased the program director’s release time to 1/3.  In addition, the faculty contact load hours per week were adjusted to more closely match other faculty on campus.

AHIMA NATIONAL REGISTRATION EXAMINATION RESULTS

Donna reported on the results of the national RHIT examination taken by Spring 2001 students.  This was the first year that the examination was available by computer, and graduates could take the exam any time after July 1, to be scheduled as they wished at AMP testing centers.  We received an official report in January, which indicated that 15 of the 21 graduates had taken the exam by December 31, 2001 and 100% passed.  Since then, we have heard that all but 19 graduates have taken the exam, and all have passed, although no written report has been received from AHIMA re those who took the exam after December 31.  Complete breakdowns by subject category were reviewed at the meeting.  Overall, Shoreline students were 8% above the national average with the average Shoreline graduate percent score being 77%.  The highest Shoreline scores were those related to coding, health information analysis, health information requirements and standards, and health information systems.  

GRADUATE SURVEY

Preliminary results of the graduate survey (HIT and Medical Reimbursement graduates from 2000 and 2001) were reviewed.  The final forms do not need to be returned until May 31, 2002, so these were preliminary findings.  Final results will be provided during the Fall 2002 HCI Advisory Committee meeting

EMPLOYER AND CLINICAL PRACTICE SURVEY

The handout showing the results of on-site interviews at 26 clinical practice sites were shared with the committee.  Overall students were well prepared and seemed to catch on quickly.   Areas to continue to emphasize or add to the HIT curriculum include:  HIPAA, Coding Compliance, MPI cleanup and other MPI issues, Rapid Process Improvement, APC’s, new OIG workplan re compliance for outpatient coding/billing, Correct Coding Initiatives, more coding practice, finding information on the internet, quality Indicators and coding for long term care facilities.  

Employers and clinical practice supervisors indicated that many ESL students need better communication skills because they need to be understood orally and by e-mail messages.  Accent is not the problem – understandability is the issue.  It involves both clarity and loudness.  During the discussion at this meeting, it was recommended that when possible, speech classes should be encouraged for those who need these skills.  Faculty need to continue to emphasize in classes why excellent writing skills are needed.  They need to make sure students complete all required ESL courses before taking any HCI courses.  Donna indicated that she spent considerable time discussing this issue with one of the ESL instructors who provided her with a list of appropriate ESL courses, what communication levels are covered in each class, and where HCI students should be placed.  It was also noted that very often students obtain outside funding, and that financial aid normally covers only a certain number of quarters.  If students take additional developmental courses, they may not be covered by financial aid.

Most supervisors indicated that graduate entry-level skills in coding were good.  Refer to discussion elsewhere in these minutes re coding skills.  There is no problem in hiring older graduates.  Employers do not use the Internet or Monster.com-type job hunting sites for potential employees.  Graduates have generally done well in non-coding activities on the job.  Supervisors emphasized that graduates must take the RHIT exam as soon as possible after graduation.  For coding certificate graduates, they should take the CCA or CPC.  No matter which credential they obtain, most indicated that coders should also take the more advanced CCS and CCS-P exams as soon as they reach mastery level.  Employers frequently mentioned the need for Shoreline to offer advanced CPT coding classes for the community—2 or 3 hour sessions 1 or 2 times a week for 10 weeks.

As far as future directions of the HIM profession are concerned, employers and supervisors indicated that most hospitals are moving forward with automation of clinical records.  HIPAA privacy and new security standards will have major impact on HIM activities.  The need for coders will continue for some time.  Computerized systems may provide codes in the future, but the coders will still need to read and edit the records to assure that the correct codes were selected.

A paper survey will be sent to employers this summer or early fall.

SECOND YEAR STUDENT FEEDBACK

Donna reported that the second year HIT students will be receiving a paper survey to complete prior to graduation.  David Brinkman, student member of the HCI Advisory Committee agreed to take completed forms directly to the division secretary.  The HCI secretary will type up the results and send them directly to Nancy Dunnington and Heather Lingbloom, members of the HCI Advisory Committee who will then share the results verbally with the Program Director.  They will also provide a written summary which will be shared with the Advisory Committee this fall.

PROGRESSION PLANNING WITH THE UNIVERSITY OF WASHINGTON’S HIA PROGRAM

It was announced that Donna and Gretchen Murphy, the UW’s HIA Program Director met to continue dialogue related to SCC-UW progression.  Plans include researching a possible Option B AA transfer degree with articulation agreement, review of course equivalencies, researching what other 4 year programs are doing in terms of course transfers, and learning more about the Dental Hygiene’s transfer program.  This will be reported back more fully at the next Advisory Committee

PROGRAM POLICIES

As part of the ongoing review of HCI Policies, two were brought before the HCI Advisory Committee for review and agreement.  They are:  Medical Terminology Requirement for First Coding Classes and Medical Terminology Challenge Exam Policies and Waivers for Experience for the following classes:  HCI 121, 122, 132, HCI 215, HCI 223, and 231.  It was noted that the college’s registrar reviewed and approved the first policy related to Medical Terminology.

MEDICAL CODING SPECIALIST APPROVAL BY AHIMA

Shoreline received word that its Medical Coding Specialist programs for both Hospital and Physician Office received Approval Status by AHIMA with no citations.  Shoreline’s program is the fifth in the nation to receive this recognition and the first one after the initial pilot project.

RHITs AND RHIAs RECEIVING SHORELINE’S CODING CERTIFICATE

Upon request, Donna checked with the Enrollment Services Department and learned that a person with prior degrees who wishes to obtain a coding certificate from Shoreline must have at least 25 credits earned from Shoreline.  Challenge exams for credit are possibilities.

LEVEL OF CODING EXPERTISE UPON COMPLETION OF HIT OR CODING PROGRAMS

There appears to be uncertainty regarding what should be considered entry level coding expertise vs those with one year or more experience.  Lengthy discussion took place with the Advisory Committee and the following information was received from them:  overall, supervisors were pleased with graduates coding experience.  They generally start them with outpatient (OP), ER, and radiology coding, then OP surgery, and gradually move them to inpatient coding over 1-2 year’s period of time.  One supervisor, as part of the graduate survey who hired 4 graduates at one time a year ago, indicated that students must practice coding by themselves, they need to speed up their chart coding upon graduation, they need to understand symptoms or manifestations of disease process (which they are coding and should not be) vs a true secondary diagnosis, they are coding everything in sight and reading the entire chart for every case instead of reading only pertinent documents.  

Discussion during the meeting indicated that this was not too much of a problem with new graduates, but they always prefer hiring experienced coders when possible.  They want the students to learn to be independent and become very familiar with Coding Clinic and CPT Assistant.  They need to review charge masters and check to see if they have the new codes.  They need to know Medicare and Medicaid guidelines and educate physicians on proper coding and charting.  They have to assure that the clinic or facility is compliant with coding and billing rules and be able to audit medical record documentation to support the selected codes.

Debbie Miller (formerly PacMed HIM supervisor and now HIM manager at Seattle Cancer Care Alliance) indicated that at the end of 3 months they should be able to code 40 outpatient charts per day.  Ed Reyes and Anne Gross indicated that at Swedish, the standard at the end of one year is 50 ambulatory patient charts or 28 inpatient charts per day.  Nancy Dunnington reported that the UW requires both coding and utilization review to be done at the same time so require less charts per day to code.  hey require 6-7 inpatient charts per day to be coded along with utilization review abstracting of 14 –17 charts.  They have different standards, also, depending on the type of case.  For example oncology and transplant cases are more difficult and so less coding can be done.  All felt that the important things for coders include:  knowing what they are reading in the charts, knowing what forms or reports should be reviewed by type of case, knowing the difference between a principle or secondary diagnosis vs symptoms, being able to utilize reference materials and to use those first before requesting help from the supervisors.  Many require a coding test prior to hire to see if they have potential.  The other critical factor in successful coding is getting along with the team – interpersonal skills are critical.

ADDITIONAL CODING PRACTICE CLASS

After discussion, it was the consensus of those present that Shoreline should research the possibility of adding one more coding class that would be primarily chart practice for both ICD-9-CM and CPT coding, utilizing approximately 300 inpatient, outpatient, and ER records.  Members of the advisory committee were requested to send charts to the college for use in this class.  Gloria will be the primary instructor who will take the lead on researching the feasibility of the course, recommending content and placement within the curriculum.  At this time it was recommended that this be required for the hospital coding certificate students and recommended for any other HCI students who plan to make coding their primary career activity.  She will start reviewing this possible new course the next academic year.

INFORMAL CODING PRACTICE SITES

Several sites have indicated their willingness to explore the possibility of providing chart coding practice to HIT or coding certificate graduates who would like more time on this activity and who would be willing to do this free or at a lower salary scale.  This would be done independently of Shoreline and would not involve contracts, credits, etc.  Donna will be meeting with the UW Physician’s Network and Providence Hospital in Everett to discuss this with them further.  Donna will share the results of these meetings with the Advisory Committee to determine their opinions on this type of activity and future directions.

HCI 151 MEDICAL REIMBURSEMENT I COURSE PROBLEMS

There have been numerous student complaints regarding the HCI 151 Medical Reimbursement I course in terms of topics, topic sequencing, workload, computer simulation software used, etc.  Donna has taken extensive notes re their concerns and requested help from the Advisory Committee.  Nancy Dunnington suggested that Marilyn Houghton, Manager of Coding at the UW Medical Center would be a good resource.  Jill Burrington-Brown also agreed to help.  Donna indicated that she would set up a meeting with these two individuals and HCI instructors to review the course and recommend major changes.  Three current students in that class agreed to review the recommended changes.

DISTANCE LEARNING

It was noted that Terry Powell, RPh, has developed online classes for Medical Terminology and Pharmacology.  In addition, he converted one-half of the Human Diseases class to an online status this past spring, and will have it converted to total online status by winter of next year.  It was noted that while the college charges a distance learning fee for online classes, it does not charge out of state tuition for them.  Mr. Powell has students from other states enrolled in his classes.  Jill Burrington Brown will let AHIMA staff know about this and they may be able to refer others to Shoreline.  Gloria has developed hybrid courses, or will have them converted to hybrid next year (part online part on campus sessions) for the following courses:  Survey of Health Care Delivery, Legal Aspects of Health Care, Ambulatory Care Coding (CPT), Basic ICD-9-CMCM Coding, Quality Improvement in Health Care, Alternate Care Records, and Medical Reimbursement II.  Donna has developed Computers in Health Care as hybrid and will research putting Statistics in Health Care and Hospital/Clinic Records as hybrid for next year.  

It was announced that Tacoma Community College will be writing a high demand grant application next year to develop a consortium between TCC, Shoreline, and Spokane CC to have available between them, all courses in distance learning format required in an HIT program.  Because it is very costly and time consuming to develop online courses, it was felt that if the three schools did not duplicate efforts, but rather develop different assigned courses as their part of the consortium.  Students wishing a total online program within the state would be able to sign up for classes from the 3 different schools and select one of the 3 as their personal degree school.

HCI PROGRAM GOALS REPORT
Donna reported on the status of the 14 Two-Year HCI Operational Goals for 2001-2003 that were provided to the Advisory Committee in the fall.  It was noted that many were accomplished this year and the rest will be completed the next academic year.

ADJOURNMENT

The meeting adjourned at 5:05 p.m.

