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Kim Thompson, MS, RHIA 
NDHIMA President 2016-2017 

                     
 
President’s Report 

I hope everyone is enjoying the unseasonably 
warm winter weather. I must say it has been a 
real treat to have such mild temperatures 
throughout the month of February. Spring is 
upon us and the countdown to the summer 
months will soon begin! 

The last time I wrote to all of you was after the 
AHIMA National Convention where I provided 
updates on the House of Delegate sessions, 
specifically the HIM Reimaged (HIMR) initiative. 
The final comment period ran from 11/07/16 to 
12/09/16 and was provided in order to seek 
additional solutions and alternatives. On 
February 1, 2017 the AHIMA Board of Directors 
supported the recommendations of the HIMR 
Task Force to move forward with the HIMR 
plan. The HIMR Task Force, accompanied by 
many volunteers interested in supporting this 
effort, will begin to move forward in 
implementing activities to achieve the primary 
goals of the HIMR plan which include: 
increasing the number of HIM professionals 
holding relevant graduate degrees; ensuring a 
strong and valid body of knowledge through 
research; and developing career pathways 
based on specialized knowledge as informed by 
market research. For additional activities 
regarding HIMR, please see the timeline below.  

 

 

 

Staying informed about the HIMR initiative is 
important since it ties into what is happening in 
the healthcare landscape that is prompting the 
need for change. You may have heard mention 
of the environmental scan report that AHIMA 
publishes each year. I had the opportunity to 
participate in providing information for this 
report based on the trends we are seeing in our 
region. The report is comprised of the key 
forces and trends affecting our environment 
across the nation and will help us as 
professionals to develop strategies for dealing 
with these changes. The report is broken into 
sections that cover the following domains: 
Business/Economy, Demographics/Workforce, 
Legislation/Regulation, and Technology. Since 
the report is 16 pages in length, I will not go 
into the details of everything noted in each of 
the domains but the report summary indicates 
the following: “The healthcare industry will 
continue to face new and more sophisticated 
cyber attacks, seeking paydays and access to 
electronic health records. As more devices are 
connected to hospital and health system 
networks, information and patient data will be 
increasingly vulnerable, especially as more 
remote and application devices are introduced” 
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(AHIMA, 2017). I recommend that you take 
time to read the full report which will be posted 
on the NDHIMA website under NDHIMA News. 
While some of the information may not be new 
to you, there are good statistics presented in 
the report that could be used for talking points 
within your organization. 

In closing, I would like to remind everyone of 
the 1st Annual INSPIRE Women’s Conference 
being held March 29, 2017 at the Bluestem 
Center for the Arts in Moorhead. One of the 
goals outlined in our NDHIMA strategic plan for 
2016-2017 is to build strategic alliances by 
developing liaisons with other local healthcare 
related associations. I initially contacted the 
North Dakota chapters for HFMA and HIMSS as 
a way to get word out about our NDHIMA 
annual conference. In my discussions with the 
HFMA president about growing our 
membership, she asked if I would be interested 
in getting together with other local chapter 
presidents of the Medical Group Management 
Association and the American College of 
Healthcare Executives to discuss putting on a 
women’s conference using grant dollars that 
HFMA would apply for. What a great 
opportunity to partner with other local 
associations to put on this conference and 
provide another educational opportunity for 
our members at a reasonable price (only $50 for 
the day’s events). For details, please see the 
NDHIMA website and click on the link under 
NDHIMA News titled 1st Annual INSPIRE 
Women’s Conference. 

If you have any questions about the 
information in my report, please contact me. 
Enjoy the warm weather and Happy Spring to 
all of you! 

Thank you, 

Kim 

References: AHIMA. 2017. Environmental Scan 
Report.    

 
Becky DeSautel, RHIT, CCS 
NDHIMA Past President 2016-2017      

                                                              
 
 
 
 
 
 
 

The following NDHIMA Board 
positions will be open for the 
upcoming fiscal year July 1, 2017 – 
June 30, 2018: 
President-Elect: 
Serves as an aid to the president and shall 
assume the duties of the President in his/her 
absence or inability to act. Coordinates and 
supervises special projects. . Attends Summer 
Leadership Conference in Chicago, both as 
president-elect and president, as well as the fall 
national meetings to be held in Los Angeles in 
2017 and Miami in 2018. Three-year 
commitment – one year each as president-
elect, followed by president and past-president 
terms.  Must have served as a NDHIMA Board 
member to run for this position. 
 
Treasurer: 
Maintains financial records, pays expenses, and 
oversees funds belonging to NDHIMA. Gives 
financial report at Board and business 
meetings. Prepares annual budget to be 
reviewed and approved by Board of Directors. 
Coordinates financial audit with approved 
accounting firm. Two-year term. 
 
Membership Director: 
Updates membership information received by 
AHIMA. Maintains NDHIMA website. 
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Coordinates and supervises the NDHIMA 
scholarship program. Provides assistance to 
membership and others with questions 
pertaining to NDHIMA. Two-year term. 
 
Educator Director (two openings – 2 year 
term and 1 year term): 
Coordinates and supervises the annual fall 
NDHIMA conference including venue, 
conference content, speakers and vendors. 
Maintains conference registration numbers and 
payments received. Prepares a written 
summary of conference evaluations.   
Qualifications: Active NDHIMA and AHIMA 
member. Required to hold an AHIMA 
credential. Shall possess strong leadership and 
communication skills. 
 
Nominations for these positons are due by April 
18, 2017.   If anyone is interested in additional 
information or would like to run for one of 
these positions, please contact: 
 Becky DeSautel at 
becky.desautel@essentiahealth.org,  
Ashley Brusseau at 
ashley.brusseau@ndscs.edu,  
or Carol Arthaud at 
carol.arthaud@sanfordhealth.org.  
 
You can also review the Board job descriptions 
and apply online at ndhima.org by completing 
the nomination form under “About Us” then 
select “Call for Board Nominations”.   On behalf 
of the Nominating Committee thank you! 
 

 

Joy Krush, RHIT, CDIP, CCS, CCS-P 
NDHIMA State Advocacy Coordinator 2016-2017 
 

The 65th Legislative Assembly convened in 
regular session Tuesday, January 3, 2017.  The 
theme of this session has been the budget and 
how to disburse the shrinking dollar.  For 
healthcare, much of the energy has been spent 
on trying to get Medicaid expansion 
reauthorized.  Bills related to this topic are        
HB 1032, HB 1033, HB 1034, and HB 1259.  For 
fiscal year July 2016 – June 2017, the ND 
Department of Human Services (Medicaid) 
budget projected cut was $31 million.  The final 
budget numbers will have an impact on 
payments to providers for health care.   

Other bills of interest to our members: 

HB 1039 – Relating to hospital discharge 
policies.   
HB 1115 - Relating to moratoria on basic care 
and nursing facility bed capacity.  
HB 1120 – Relating to the prior authorization 
program.   
HB 1174 – To provide for civil liability for false 
claims to the state, and to provide a penalty.   
HB 1226 – Relating to the creation of a 
Medicaid fraud control unit in the attorney 
general’s office.  
HB 1434 – Relating to health insurance 
coverage for autism-related services. 
SB 2052 – Relating to individual and group 
health insurance coverage of telehealth 
services. 
SB 2099 – Relating to the immunization 
program.  
SB 2116 – Relating to the disclosure of patient 
records relevant to an assessment of reported 
child abuse or neglect.  
SB 2151 – Relating to health care directives.  
SB 2216 – Relating to assault on a health care 
facility provider and contact by bodily fluids; 
and to provide a penalty.   
SB 2231 – Relating to preferred provider 
arrangement requirements for insurance prior 
authorization for air ambulance services.  
SB 2264 – Relating to providing notification of 
the report of death to the next of kin of the 
deceased.   

mailto:becky.desautel@essentiahealth.org
mailto:ashley.brusseau@ndscs.edu
mailto:carol.arthaud@sanfordhealth.org
http://www.bing.com/images/search?view=detailV2&ccid=2Bcfz2nH&id=F2927D69ABA7406058ED891C30E2945718790A8D&q=legislative+branch+clip+art&simid=608047150072663904&selectedIndex=2
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SB 2291 – Relating to medication pending 
treatment order, and powers and duties of a 
guardian regarding medical decisions.   
SB 2301 – Relating to specialty pharmacy 
services; and to provide a penalty.   
SB 2312 – Relating to emergency medical 
services professionals.  
 
Members who are interested in reading details 
of any of these bills or others and to learn 
current status of bills, can create a login to the 
North Dakota Legislative Bill Tracking.  
https://www.legis.nd.gov/lcn/council/billtracking 
 
NDHIMA hill day was held on March 6th.  This 
was an opportunity for members to view first-
hand what is happening during the legislative 
session.   Tim Blasl, North Dakota Healthcare 
Association, met with members to give an 
update on NDHA’s involvement in current 
legislative activities.     

AHIMA hill day will be March 27th and March 
28th in Washington, DC.   This 2-day event will 
culminate in visits to Capitol Hill for members 
from each state to share AHIMA’s positions on 
key issues before Congress in 2017 and future 
years.  Members will be joined by AHIMA’s 
Board of Directors and members of AHIMA’s 
inaugural Advocacy and Policy Council for a full 
day of education and insight into critical policy 
issues prior to participating in ‘Hill Day’.    Look 
for a future update on issues which were 
addressed. 

 

DVAC MEETING MINUTES –  
Workforce Safety & Insurance 
July 29, 2016 Minutes    
 
Members Present: Michelle Coalwell, Irma 
Diegel, Kari Buchholz, Shauna Vistad, Susan 
Weidler, Deb Selland and Vicki Martel 
Members conferenced: Cheryl Nelson, Julie 
Thrailkill 
Members absent:  Laura Jassek (YOU WERE 
MISSED) 
 
Deb opened the meeting by introducing the 
newest member to the DVAC committee.  Kari 
Buchholz RHIT works at Wishek Hospital as a 
coder for the past 22 years.  She is replacing 
Irma Diegel on the committee.  Members of the 
committee introduced themselves. 

Minutes from the last meeting were reviewed 
and amended.  Irma was at the last meeting 
and Vicki had conference called in. 

OLD BUSINESS: 

Bibliography -  Has been updated. 
 
Membership -  It is Irma's last meeting.  Kari is 
her replacement.  Vicki's term will be up with 
the October meeting.  Two new applications 
were received since membership rules have 
changed.  Sue Roehl and Joy Krush from Eide-
Bailley have applied.  Both have applied for a  3 
year term.  Vicki moved to approve the two 
applications for membership.  Michelle 
Coalwell seconded the motion.  Motion carried.  
Deb will send out the acceptance letters. 
 
Bronchoscopy with washings - Michelle has 
not heard anything.  Carry over item for next 
meeting 
 

https://www.legis.nd.gov/lcn/council/billtracking
http://www.bing.com/images/search?view=detailV2&ccid=Qq4N4uJy&id=B0FECA690883A07E8400F4908120FFEEB81D875C&q=Medical+Coding+Cartoons&simid=608003014990170488&selectedIndex=57
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COPD exacerbation with pneumonia - 
Michelle has not heard back from, Coding 
Clinic.  A source states COPD with exacerbation 
is first and then pneumonia. 
 
Go to the farthest location - Is every site 
coded? Diagnosis- No set guidelines were 
found for coding to the deepest layer. There is 
Coding Clinic advise to code in addition nerve 
and blood vessel injuries. Procedures-There are 
at least two PCS coding guidelines, B3.5 and 
B3.11b, that do advise to code only to the 
furthest location. 
 
LUCAS Device - Michelle has not received an 
answer.  Carry over item for next meeting 
 
Sepsis due to RSV - Michelle has not heard 
back.  Carry over item for next meeting. 
 
Periprosthetic fracture & Perioperative 
fracture codes - Question has been submitted 
to Coding Clinic.  Michelle is waiting for an 
answer.  Carry over item for the next meeting. 
 
Smoker during part of pregnancy – An article 
from Medical Coding News directs to code 
tobacco or alcohol use as a complication of 
pregnancy if these substances were used at all 
during the pregnancy, even if the patient quit 
two weeks into the pregnancy. 
 
Diagnostic vs. therapeutic - Diagnostic 
definition - relating to or aiding in making a 
diagnosis.  Establishing or confirming a 
diagnosis.  Therapeutic - treating, remediating, 
or curing a disorder or disease.  Reimbursement 
is an issue.  It comes down to what was the 
surgeon's intent.  If coding both the 
documentation needs to support. Articles from 
AHIMA Codewrite and Just Coding News were 
reviewed. 
 
Sepsis due to E Coli UTI - Question was sent to 
Coding Clinic by Michelle for clarification.  
Coding Clinic answered you can code it as E Coli 
sepsis. 
 

Inappropriate  Excludes 1 note - If the two 
conditions are not related to one another, it is 
permissible to report both codes despite the 
presence of an Excludes 1 note. 
 
NEW BUSINESS: 
 
ICD-10 - Committee members are to let 
everyone know if they find any good webinars 
on ICD-10. 
 
RAC/MIC - facilities have not had any lately.  
Cheryl reported they had some in May on 
pulmonary fibrosis vs. pneumonia.  Wishek had 
blood transfusions about a year ago. 
 
AHIMA/NDHIMA - the fall conference is 
September22nd and 23rd in Bismarck.  The 
Bismarck Chapter AAPC is hosting their fall 
workshop on September 23rd entitled "Coding 
Outside the Box".  NDHIMA Prairie Record is in 
our packet. 
 
Coding transfusions - Susan posed the 
question.  Michelle is coding them all in one 
region.  Does not affect APR DRG's. 
 
Urgent care/Emergency care - Julie asked the 
question.  Definitions are in MedLearn Matters 
and also in UB04 data spec. manual. 
 
IMPELLA-IABP device - like a LVAD.  Need 
right diagnoses and CC's.  Leave the operating 
room - code it.  Code the insertion. 
Carotid artery stent denials - Providers need 
to reregister with CMS after 10/1/2015 for ICD-
10 in order to do these procedures. 
 
Compliant PCS query - guidelines from the 
AHIMA website were reviewed.  Can use yes or 
no questions even though open ended queries 
are preferred. 
 
Left diabetic foot ulcer with osteomyelitis- 
Michelle asked if you can use the diagnosis of 
diabetic osteomyelitis.  Consensus was yes. 
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Physician has own device for 
thoracoabdominal aneurysms - Michelle 
asked if you can code multiple angioplasties.  
Can you code each branch?  No answer.  New 
codes are coming out in October that will 
address this issue. 
 
POA - Susan asked the question about 
precipitous delivery with perineal laceration.  
Do you say yes to POA?  Need an order except 
for ER & Outpatient.  Meconium staining - 
query the physician. 
 
Ileostomy take down - Excision of ileum and 
repair of the abdominal wall.  Coding Clinic 
takes you to excision.  Code book takes you to 
repair. 
 
Sepsis - Kari asked about coding sepsis based 
on blood cultures.  Sepsis - clinical signs need to 
be there for sepsis.  Deb will send Kari the 
sepsis guidelines that the DVAC committee 
prepared.  Susan has guidelines that Trinity 
uses. 
 
CKD - Chronic kidney disease.  Stage needs to 
be documented. 
 
Critical Illness Myopathy - second diagnosis 
 
ASSIGNMENTS: 
 
Deb: application to Vicki, updated member list, 
letter to the new applicants, ICD-10 code 
updates - webinars and sepsis guideline to Kari 
Michelle: article on sepsis due to RSV, take 
down ileostomy, awaiting answers on several 
Coding Clinics 
 
Susan: definition of pathologic - when to use 
instead of traumatic, MCC/CC list, Admission 
source definitions, criteria for sepsis 
 
Julie: research take-down ileostomy 
 
 

 
DRG Validation Advisory 
Committee (DVAC) 
BCBSND Dakota East 
October 7, 2016 Minutes 
 
Members Present: Deb Selland, Michelle 
Coalwell, Cheryl Nelson, Susan Weidler, Joy 
Krush, Sue Roehl, Vicki Martel (phone), 
Julie Thrailkill (phone), and Kari Buchholz 
(phone). 
Members Absent: Laura Jassek 
 

Meeting opened by Deb Selland. Agenda for 
current meeting and minutes from July, 29 
2016 were reviewed and approved. 
 
NEW BUSINESS: 
 
ICD-10 – (standing item) – discussion resulted 
in decision to take off as a standing item on the 
agenda as the topic is incorporated into the 
regular meeting discussion. 
 
RAC/MIC updates (standing item) – discussion 
if the updated ICD-10 guidelines will impact the 
RAC reviews.  Currently members reported 
minimal to no review.  It was noted that 
contract negotiations for the RAC is occurring 
which could be the reason for the minimal 
reviews.  For the Two Inpatient Midnight Rule 
the RAC has no authority to review. Current 
status of the Two Midnight Review is located on 
the CMS website:  CMS is announcing that, 
effective September 12, 2016, BFCC-QIOs will 
resume initial patient status reviews of short 
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stays in acute care inpatient hospitals, long-term 
care hospitals, and inpatient psychiatric 
facilities to determine the appropriateness of 
Part A payment for short stay hospital claims. 
 
AHIMA/NDHIMA – Congratulations to Deb 
Selland for receiving the NDHIMA 
Distinguished MemberAward. 
 
Members not receiving eblasts are encouraged 
to update their profile on AHIMA. Some 
members noted they have had to use their 
personal email as the eblasts are being blocked 
by their work email. 
 
OTHER: 
 
UTI associated with cath – Two scenarios were 
discussed: 
UTI due to self cath - T83.59XA 
UTI due to indwelling cath - T83.51XA 
 
This is similar to how this was coded in ICD-9. 
There was discussion regarding the self-cath, is 
the infection due to the cath or the technique. 
The final conclusion was either way, the cath 
becomes contaminated. (Note – these were 
codes prior to 10-1-16) 
 
Social drinking before knowledge of 
pregnancy – Coding guidelines would lead you 
to coding this as a complication of the 
pregnancy.  The final discussion: If the 
information is noted only in the social history, 
the provider does not list out as a concern of 
the pregnancy, the provider does not bring this 
information forward in the diagnosis, and/or 
there is no documentation to support 
addressing as a concern, the consensus was to 
not code a complication of the pregnancy. 
Healthcare News Article – Deb referenced an 
article published in HCN issue 390.  This article 
is regarding code assignment and clinical 
criteria.  An excerpt:  Blue Cross Blue Shield of 
ND stance will remain that any and all 
diagnosis codes must be clinically evident and 
substantiated within the medical record for the 
current encounter in order to report on a claim. 

Bronchoscopy with Lavage – discussion on 
how to code this procedure: Bronchoscopy with 
lavage, bilateral, obtained as mixed lavage and 
not in specific area.  A consensus on the code 
assignment was not determined. This will be 
brought back to the next meeting.  Assignment 
– Michelle will bring coding guidelines on this 
topic.  Cheryl will bring in guidance obtained 
from a consultant. 
 
History of mechanical ventilation – this 
question arose as a result of discussion at Susan 
W. facility of comorbidities of COPD affecting 
risk adjustment. The question was how to code 
this as there is no code for history of ventilator 
(ICD-10 diagnosis code).  Susan’s answer is as 
follows: The risk adjustment 
computation/analysis will take into consideration 
instances when a patient was previously on a 
ventilator within the prior 12 months of the 
current claim’s COPD diagnosis. The patient’s 
fee-for-service claims are reviewed (those 
occurring during the prior 12 months of the COPD 
diagnosis). If a ventilator was coded on any of 
those claims it can affect the risk adjustment. It 
does not mean that there is a specific ICD-10-CM 
code to capture the fact that the patient was 
previously on a ventilator.  The key take-away is 
that it is important to document all conditions 
and procedures because it is difficult to know 
which conditions/procedures will affect severity 
and risk adjustment on current claims as well as 
future claims. 
 
Eversion Endarterectomy – question on how 
to code this.  Final decision was it would be 
coded to endarterectomy. 
 
Differentiating Fracture Coding with 
Osteoporosis Present – discussion of difficulty 
when coding fractures in a patient with 
osteoporosis and coders trying to decide if the 
trauma caused it or the osteoporosis.  Group 
reviewed an article on this subject, however, 
was not an official guideline.  If unable to 
determine, the group consensus, was to query 
the provider. 
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Arterial Lines - discussion of the code 
assignment of arterial lines that caused 
grouping to a surgical DRG.   The APR DRG 
grouper is not corrected as of October 2016 as 
the MSDRG grouper was. The advice is to code 
correctly.  For the APR DRG grouper, at a 
certain threshold of dollars, BC can do 
recoupment of dollars. This was published in 
the Health Care News. 
 
ICD 10 Guideline comparison – an overview of 
the updated guidelines was led by Michelle C.  
 
HIGHLIGHTED AREAS: 
 
Excludes 1 – clarification that an exception to  
the Excludes1 definition is the circumstance 
when the two conditions are unrelated to each 
other. The group discussed this is still a 
judgement call of the coder if both conditions 
can be coded.  Discussion if diagnoses can be 
coded from the problem list.  Some chronic 
conditions may possibly be pulled from this to 
code, however, the consensus was the problem 
list without further documentation is high risk 
to code from. The problem list is being pulled 
forward and not verified or updated.  Many 
examples of “inaccurate information” has been 
found in the problem list. 
 
With – most discussion surrounding the 
hypertension and congestive heart failure 
scenario. Based on following the codebook 
index, hypertension, heart with heart failure, 
the hypertensive heart disease with heart 
failure combination code is arrived at. 
 
Diabetes with osteomyelitis – based on the 
codebook index, this diagnosis is back to linking 
to the diabetes. 
 
Bilateral criteria – When a patient has a 
bilateral condition, assign the bilateral code for 
the encounter treating the first side or bilateral 
sides.  If only one side treated, and subsequent 
treatment at a later date of the other side, at 
the encounter for subsequent treatment, only 
code the side the condition still exists on. 

BMI, Depth of non pressure ulcers, pressure 
ulcer stages, coma scale, and NIH stroke 
scale – 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 
(i.e. dietitian, nurse, EMT). 
 
Complication of care – guidelines state there 
must be a cause and effect relationship 
between the care provided and the condition, 
and an indication in the documentation that it 
is a complication. Discussion that many 
providers are implementing, pre bill review of 
complications codes and POA indicators that 
are resulting in a HAC assignment. There was 
discussion when new coders are coding, there is 
confusion as the code book index for 
postoperative leads a coder to “See 
Complication Postoperative”. 
 
Zika Virus – to code the case has to be a 
confirmed case. 
 
New code for long term use of oral 
hypoglycemic drugs.  Long term insulin should 
not be used if insulin is given temporarily to 
bring blood sugar under control.  If the patient 
is treated with both oral medications and 
insulin, only the code for insulin controlled 
should be assigned. 
 
New code for hypertensive crisis.  
 
Skin Ulcers 
For ulcers that were present on admission but 
healed at the time of discharge, assign the code 
for the site and stage of the pressure ulcer at 
the time of admission. 
 
If a patient is admitted with a pressure ulcer at 
one stage and it progresses to a higher stage, 
two separate codes should be assigned, one 
code for the site and stage of the ulcer on 
admission and a second code for the same 
ulcer site and the highest stage reported during 
the stay. 
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Codes from category O09, Supervision of high 
risk pregnancy, are intended for use only during 
the prenatal period. For complications during 
the labor or delivery episode as a result of a 
high risk pregnancy, assign the applicable 
complication codes from chapter 15.  If there 
are no complications during the labor or 
delivery episode, assign code O80, encounter 
for full term uncomplicated delivery. 
 
Observation and evaluation of newborns for 
suspected conditions not found - codes are 
found in category Z05. 
 
NIHSS stroke scale – The NIH stroke scale 
codes can be used in conjunction with acute 
stroke codes. Discussion of how facilities are 
using, one example, assigning the initial score 
and then the lowest score the patient was at.  
Cheryl N reported these codes will be required 
for Rehab admissions. 
 
The open fracture designations in the 
assignment of the 7th character for fractures of 
the forearm, femur, and lower leg, including 
ankle are based on the Gustilo open fracture 
classification. When the Gustilo classification 
type is not specified for an open fracture, the 7th 

character for open fracture type I or II should 
be assigned. 
 
If the intent of the poisoning is unknown or 
unspecified, code the intent as accidental 
intent. The undetermined intent is only for use 
if the documentation in the record specifies 
that the intent cannot be determined. 
 
New notation under BMI code range – As with 
all other secondary diagnosis codes, the BMI 
codes should only be assigned when they meet 
the definition of a reportable diagnosis. 
 
Observation codes – there are three 
observation Z code categories. The 
observation codes are to be used as principal 
diagnosis only. The only exception to this is 
when the principal diagnosis is required to be a 
code from category Z38, Liveborn infants 

according to place of birth and type of delivery. 
Then a code from category Z05 is sequenced 
after the Z38 code. 
 
Category Z3A, Weeks of gestation, should not 
be assigned for pregnancies with abortive 
outcomes, elective termination of pregnancy, 
nor for postpartum conditions, as category Z3A 
is not applicable to these conditions. 
 
Brief review and discussion of POA indicator 
guidelines. 
 
OLD BUSINESS: 
 
Bibliography review – no new updates. 
 
Membership – approval of Vicki’s re-
application for 3 more years.   If any updates to 
the member list, please let Deb know. 
 
Bronchoscopy with washing – question posed 
to coding clinic. Assignment – Michelle will 
bring this back to the next meeting. 
 
COPD exacerbation with pneumonia – based 
on the new guidance, the COPD with lower 
respiratory infection would be sequenced first.  
Discussion if this applies to aspiration 
pneumonia. Possible there is guidance on this 
in 3rd Quarter Coding clinic which was not 
available at the meeting. For the next, 
meeting, Deb will add to the agenda review of 
3rd Quarter Coding Clinic. 
 
Lucas device used during CPR – code only the 
CPR, the LUCAS device has no impact on the 
code assignment. 
 
Sepsis due to RSV – the group thought there 
are old Coding Clinic Guidelines on this.  
Assignment – Michelle will research if there are 
guidelines. 
 
Peri-prosthetic fractures – there is a new 
Coding Clinic guideline in 4th Quarter. The 
group was surprised that 4th quarter material 
was available as most do not have the 3rd 
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Quarter update as of yet. Assignment - Susan 
W was going to check if this was truly from 4th 

Quarter. 
 
ST myocardial infarction, status post stent, 
readmitted less than 4 weeks out from the MI. 
Code the STEMI?  There was discussion that if 
there is no treatment for the previous MI, it 
would not meet UHDDS guidelines to code. 
 
Smoker during part of pregnancy response 
from Coding Clinic – yes should be coded.  
Again discussion of more than a social history 
type documentation. 
 
Parking Lot: 
 
Sepsis – if there is documentation in the record, 
for example discharge summary, cultures due 
to a particular organism, but there is not 
specific linkage, can the linkage occur? Group 
discussed depends on documentation but there 
may be times they could be linked. For 
example, antibiotics changed to organism 
cultured.  Another statement – Sepsis due to E 
coli UTI – the consensus was yes can code E 
Coli Sepsis. 
 
Seventh character coding for injuries – if 
patient is seen multiple times, can code 
selection still be A? This was tabled for the 
next meeting. Assignment – Sue R to bring 
definitions and available guidelines. All to 
bring case examples. 
 
Debridements – does documentation have to 
state excisional and non-excisional. Best 
practice is to have these words documented in 
the procedure note. 
 
Calculus of ureter, hydronephrosis with UTI 
– code to N13.6 pyonephrosis. 
 
Attention Deficit Disorder – code can be used 
regardless of age.  Discussion if these are truly 
being denied or if edits are catching claims. 
 

 
 

Reanna Leier, RHIT Co-Education Director 
Hope Friesen, RHIT Co-Education Director 
 

The 2017 Annual Conference will take place on 
September 14-15, 2017 at the Hilton Garden Inn 
in Fargo, ND. If you have any ideas for speakers 
or topics, please contact the Education 
Directors.  

 

Over 85 HIM professionals and students 
gathered on September 22nd and 23rd to attend 
the 2016 NDHIMA Annual Conference in 
Bismarck, ND. These were some of the highest 
numbers of attendance in the past few years.  

A variety of topics were presented, such as 
APR-DRG Discoveries with BCBSND, Meaningful 
Use and MACRA, North Dakota Health 
Information Network, and The Legal Health 
Record.  

Dr. Kurt Datz, DO; Dr. Scott Knutson, MD; 
NDHIMA President-Elect Larissa Stein, RHIT, 
CCS, CCDS; and Dep Boppre, MSM, RHIA, CCS, 
CCS-P, FAHIMA facilitated a panel on The 
Physician Transition: Bridging the Gap from 
Clinician to Physician Leader for the attendees 
to ask questions and provide feedback.  

http://www.bing.com/images/search?view=detailV2&ccid=ti6B4rEp&id=8FD0FC9635E5579AF340C6D9BC7FAE5CDF087865&q=education+clip+art&simid=608049769999765072&selectedIndex=20
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Dr. Carl Leier, MD came to present on Heart 
Failure and was a favorite among the audience 
for his humor and ability to relate to the HIM 
profession.  

Attendees also enjoyed visiting with vendors 
from across the country, including the NDSCS 
Health Information department and KiwiTek 
from Indianapolis, Indiana.  

The conference was deemed a great success! 
The NDHIMA board is looking forward to the 
next annual conference in Fargo, ND on 
September 14th and 15th 2017. We hope to see 
you there!    

 

 
Sue Hanna, RHIT, CPC  
Membership Director  
 
As of February 10, 2017 the 
membership numbers for NDHIMA 
are:  
 
210 Active Members 
130 Certified Members 
     2 Emeritus Members 
     9 New Graduate Members 
     1 New to AHIMA Members 
  60 Student Members 
 

In Comparison, the numbers on 
September 1, 2016 for NDHIMA 
membership were: 
 
205 Active Members 
118 Certified Members 
    2 Emeritus Members 
    6 Graduate Members 
  78 Student Members 

 

Over the past few months there have been 
technical difficulties with the AHIMA website 
and re-certification/membership renewals.  
Because of this, AHIMA put out the following 
on March 3, 2017: 

 
CEU and System Updates 
(Updates as of March 3, 2017)  
   
Earned CEUs (for those whose cycle 
ended on 12/31/2016): 
Due to technical difficulties and increased 
demand on the AHIMA’s CEU Center and web 
store during this peak CEU earning and 
reporting period, AHIMA is extending the 
period where you can earn CEUs  to March 
31, 2017, from the original date of December 
31, 2016. 
  
This means you can continue to earn CEUs 
through the first quarter of this year and 
continue to enter any CEUs earned prior to 
March 31, 2017. Grace period for reporting 
CEUs for 2016 remains through March 31, 
2017. Any CEUs earned and self reviews (for 
coding credentials) completed by March 31, 
2017, will count toward your recertification 
requirements.   
 
CEU Deadlines:  
If your recertification cycle ends on December 
31, 2016, you have until March 31, 2017, to 
report your CEUs without incurring a late fee.  
 
If you are attempting to reinstate a revoked 
credential prior to the December 31, 2016, 
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deadline, we have extended the deadline for 
reinstatement to March 31, 2017.  
 
If you are a holder of an AHIMA coding 
credential (CCA, CCS, CSS-P), the 2016 
coding self-review will continue to be 
available, and you will have until March 31, 
2017, to complete the self-review.  
  
Membership: 
If your membership renewal is due on 
December 31, 2016, you may renew at any 
time without additional cost.   
   
Journal of AHIMA Quizzes:  
The deadline for purchasing and completing 
the Journal of AHIMA CEU quizzes that were 
originally set to expire on January 1, 2017 
(published in the January 
2016 JAHIMA issue) has been extended to 
March 31, 2017. This extension affects 
three Journal quizzes, with the ID numbers 
Q1618701, Q1628701, and Q1638701.  
   
We apologize for any inconvenience and 
thank you for your patience as we work 
through the remaining issues related to our 
association management upgrade. We are 
pleased to report the stability of the system 
has greatly improved and continues to 
improve every day. Below you will find the 
current status of key functionality being 
addressed.  
   
Sincerely,  
   
AHIMA Customer Relations 


	The following NDHIMA Board positions will be open for the upcoming fiscal year July 1, 2017 – June 30, 2018:

