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LEARNING OBJECTIVES

• Examine Shiprock’s coding analytic dashboard.

• Understand the data analytics for coding productivity, 
potential revenue, and factors contributing to un-coded visits.  

• Discuss various RPMS PCC reports, importing RPMS data 
into Excel, and basic Excel skills for manipulating raw RPMS 
data within a spreadsheet.
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MEDICAL CODING

Data quality directly impacts:

• Patient Care 

• Workload Statistics

• Compliance

• Reimbursement 
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NAVAJO AREA
STRATEGIC REVENUE PLAN

• Navajo Area (NA) Executive Team requested a 
revenue report for each Service Unit (SU) to 
obtain real-time revenue data. 

• NA Business Office (BO) implemented a strategic 
plan to monitor and report workload to validate 
the revenue cycle and to meet ORAP 
requirements.  
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STRATEGIC REVENUE PLAN
CODING

• Coding was included as it contributes to the 
timeliness of reimbursement; Coding backlog
was identified.

• Navajo Area HIM Coding Supervisors met to
identify issues impacting completion of visits
and to develop an action plan.
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DRAFT CODING STRATEGIC PLAN
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ISSUES TO COMPLETE CODING

• Insufficient documentation and specificity
• Timely

• Incomplete Notes

• Communication methods between Coder & 
Provider
• Delay response to notifications (clarification)

• List of outstanding visits

• Decentralized Coders 

• Contract providers depart without completing 
visits
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DEFINITION CLARIFICATION

• Backlog versus Incomplete
• Backlog = Visit not touched by a coder.

• Incomplete = Visit reviewed and partial coded.

• Late Entry = delayed documentation by a 
Provider.

• Lack of definition was causing confusion 
between Business Office and Coding when
reporting a true backlog date.
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STANDARDIZING BACKLOG 
REPORTING

• Small versus large facility

• There are two methods: 
• Coding Queue Report – Health Centers and Stations

• Average daily workload – Large hospitals and Medical Centers

o Large Facility Example: Facility averages 1,000 visits a day. Facility 
has 3,000 visits on Coding Queue = 3 days backlog.
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CODING PRODUCTIVITY STANDARDS

• Workload productivity versus quality

• Reasonable Productivity Standards need to 
consider ensuring data quality of Government 
Performance Rating Act, Health Factors, 
Specificity, etc. 

• PCC CNT Report does not reflect accurate coded
visits. 
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CODING PRODUCTIVITY

• Quarterly audits for coding accuracy

• Standardize performance elements

• Standardized coding competencies for each 
Grade level

• Annual assessment of coding workload, 
staffing, and patient workload. 
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GOAL

“Real-time coding”

means

“Real-time documentation”
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TIMELY DOCUMENTATION

Failure to document a visit affects: 

• Meeting ORAP requirements for timely 
coding

• Delays reimbursement

And, most importantly…

• Is a Patient Safety issue.
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PROVIDER RECOMMENDATIONS
1 OF 3

• Update Service Unit Medical Staff Rules & 
Regulations of the By-Laws to include:
• Compliance with IHS Policy

• Administrative Closure timeframe

• Notes by health care providers
• Define number of days to complete EHR

• Routine reporting to leadership 
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PROVIDER RECOMMENDATION
2 OF 3

• Established On-boarding and check-out 
processes with Human Resources and Medical 
Department 

• Increase appointment time slots to include 
charting time

• Establish competency for timely EHR charting

• Standardized EHR templates
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PROVIDER RECOMMENDATION
3 OF 3

Enforcement for repeat offenders:

• Leave restriction

• Deny/restrict training request 

• Withhold retention/recruitment bonus 

• Disciplinary action
o Letter of Warning

o Reprimand

2019 IHS PARTNERSHIP CONFERENCE 16



FACILITY HIM CODING REPORT
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• Executive Team Report – To communicate the 

workload status and potential revenue daily. 

• Report to include: 

• Number of visits in Coding Queue and Number 

with 3rd Party Insurance 

• Number of Incomplete and Late Entry Visits with 

3rd Party Insurance

• Type of Deficiencies and Total per Provider

• Projected dollar amount using OMB rate.



FIRST CODING REPORT
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OTHER CONCERNS IDENTIFIED

• Acquisitions: Timely completion of contracts for 3M 
Encoder and Charge Master Licenses/Services

• SU Funding for Coding Training

• SU Support of Coder Recruitment & Retention 
Bonus

• Human Resources support for “open-continuous” 
Coder vacancies

• Compliance: Fraud and abuse awareness
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FUTURE RECOMMENDATIONS

• Voice Recognition Technology

• Clinical Documentation Improvement Specialist

• Medical Scribe Positions

• Computer Assisted Coding Software
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CODING ANALYTICS REPORT

Briefing and Demonstration

George J. Donati, CPC
Medical Records Technician

Specialized Coder (Day Surgery)
Northern Navajo Medical Center
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DEMONSTRATION

• Demonstration of developing report

• Identify RPMS menus needed

• How to transfer RPMS data to Excel
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REQUIRED REPORTS

Data for the Coding Analytics Dashboard is 
derived from four (4) reports:

• RPMS PCC: EHRD 

• RPMS PCC: CNT 

• RPMS PCC: INC

• ITAS Leave Reports
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PCC EHRD REPORT

EHRD Report identifies 80% of the data points:

• Total visits in coding queue

• New visits

• Visits with 3rd Party Payers

• Unmerged Orphan visits

• Incomplete visit totals 

• Breakdown of incomplete visits by Provider and 
Clinic
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PCC CODING REPORTS

• CNT Report identifies the Total Daily Coding 
Productivity for coding staff and contract 
coders. 

• INC Report tracks the type of deficiencies for 
incomplete visits.
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DAILY LEAVE REPORTS

• Leave report offers insight to factors 
contributing to the Coding Queue backlog:

• Schedule leave

• Unscheduled leave

• Vacancies are not considered

• Coding Training, Meetings, Provider Orientation

Anything that takes the Coder away from their coding 
duties.
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THE MAGIC CODE

• Using the code 0;999;9999999 in place of your printer, 
allows the exporting of data from RPMS to a text file

• Use the program Secure CRT to access RPMS data

• To export data, create a log file in Secure CRT, under 
the file tab, and choose “Log Session”

• A dialog box will appear to name and save the file as a 
container for all of your data

• Once exported, the data can be retrieved by Excel’s 
Data Import Wizard
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PARSING DATA WITH PIVOT TABLES

• Using a pivot table in Excel allows for the 
rapid parsing of data into easily digestible 
chunks, see handout.

2019 IHS PARTNERSHIP CONFERENCE 28



FINAL REPORT

The Coding Analytics Dashboard has three (3) 
components:

• Dashboard Tab

• Incomplete Visit Tab

• Data Tab
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DAILY CODING PRODUCTION REPORT
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DAILY CODING PRODUCTION REPORT
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QUESTIONS?

Gary Russell-King
gary.russell-king@ihs.gov

George Donati, CPC 
george.donati@ihs.gov
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