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	References:

Medical Records

*DoD Instruction 6040.43 
*BUMEDINST 6150.38
*BUMEDINST 5210.9B
*BUMEDNOTE 6150, 19 July 07 
*BUMEDNOTE 6150, 15 Aug 08

*BUMEDNOTE 6150, 11 Jan 08

*BUMED Memorandum, 18 Nov 10

*BUMED Memorandum, 23 Jul 03
Coding

*DoD Instruction 6040.42
*DoD Instruction 6040.41 
*BUMEDINST 6150.38
*NAVMED Policy 10-001, 23 Feb 10
*NAVMED Policy 09-019, 17 Aug 09
*Coding Program Management Guidelines Version 1.0

PHI

*DoD 8580.02-R 
*BUMEDINST 5239.2
*NAVMED Policy 10-011, 11 Aug 10
*NAVMED Policy 09-020, 17 Dec 09
 *NAVMED Policy 09-016, 06 Jul 09
*NAVMED Policy 08-005, 28 Jan 08
	Command POC:


	Standard
	Yes
	No
	Comments/Notes

	Health Records Management

	Is there a command level medical records instruction?

	
	
	

	Is there a Medical Records Committee (MRC)?  
Are branch clinics represented?

	
	
	

	Does the Medical Records Committee meet at minimum on a quarterly basis?

	
	
	

	Are MRC meeting minutes submitted to the chain of command for approval?

To who specifically?

Be prepared to provide copies of one year of approved MRC minutes.
	
	
	

	Does the MRC Chairman or Records Custodian have a voice to senior leadership? 
Who do they report to?
	
	
	

	Is the MRC membership multi-disciplinary?  
Who is on it?

Be prepared to provide a full roster of all members and record of their attendance at meetings.
	
	
	

	Does the area where medical records are stored have controlled and restricted access?

	
	
	

	Are regular health information management reviews completed for the MTF and Branch Health Clinics?
Be prepared to provide a copy of all assessments conducted and any Plan of Action for deficiency correction.
	
	
	

	To what degree is AHLTA used as the primary record of care?

	
	
	

	What is the policy on printing health information from AHLTA or CHCS after each patient visit?

Who files hard copies of the loose health information into the health record?
	
	
	

	Are there any issues with large amounts of loose health information being forwarded to the Medical Records Division?
Be prepared to provide a copy of your Plan of Action that has been submitted to the Region PAD Coordinator for eliminating excessive loose health information (greater than 36 inches total).
	
	
	

	What loose health information is scanned into AHLTA by the Medical Records Division?

	
	
	

	Is the Command scanning ETRs, Op Reports, APVs and Discharge Summaries into AHLTA?


	
	
	

	What are the PAD, MRC, ECOMS, ECONS and the Board of Directors (BOD)/Executive Steering Committee (ESC) doing towards expanding the utilization electronic health record?

	
	
	

	What processes have been put in place for maintaining custody and control of medical records?


	
	
	

	How are medical records staff, clinic front desk clerks, clinic corpsman, nurses and physicians trained in regard to the closed medical records system?


	
	
	

	Is a process in place for delivering records to internal clinics and branch clinics that prevents the patient from hand carrying records?

	
	
	

	Is there a process in place to transfer the record between clinics when patient has multiple appointments on the same day?


	
	
	

	Is there a process in place for providing health information for appointments with civilian providers or other MTFs?


	
	
	

	What is the process in place for transferring records of personnel executing PCS orders?


	
	
	

	What efforts have been made to transfer Active Duty Member and Dependent spouse and children’s medical and dental records as a family rather than separate processes?  
	
	
	

	Are records retired and sent to repository on a regular basis? 
How do you determine what records are to be pulled for retirement and when? 
	
	
	

	Are records held for retirement stored in an area with controlled access?


	
	
	

	Is there a backlog for retiring inpatient and outpatient health records? 
If there is a backlog of records to be retired, provide a copy of the Plan of Action for eliminating the backlog that has been submitted to the Region PAD Coordinator?
	
	
	

	Coding

	Does the command have an annual coding compliance plan that addresses training, auditing, external auditors and metrics?

Be prepared to provide and review the Region approved coding compliance plan.
	
	
	

	Is there a clinical coding training plan?
Be prepared to provide and review the commands training plan.
	
	
	

	Is there a physician/provider coding champion?

	
	
	

	Are newly arrived medical providers trained at the MTF and BHCs?

	
	
	

	Is ongoing coding training provided?
Be prepared to provide and review the coding training prided to all clinical providers throughout the command and its Branch Health Clinics.
	
	
	

	Is clinical provider coding reviewed and is feedback to individual providers given?

	
	
	

	Are coding audits conducted on a routine basis for each clinical provider? 


	
	
	

	How many clinical providers are audited / month?

	
	
	

	Are coding audit results presented and reviewed by the BOD/ESC?

	
	
	

	Do coding related metrics fall within acceptable limits?


	
	
	

	Privacy

	Is there a command Privacy Officer assigned?

	
	
	

	Is there a command level HIPAA instruction?


	
	
	

	Are regular privacy evaluations conducted throughout the command and its branch health clinics?

Be prepared to provide copies and review reports of evaluations throughout the last year.
	
	
	

	Is on the spot training a part of this evaluation process?


	
	
	

	What type of Privacy education and training is being conducted?
Be prepared to provide examples of what training is being conducted.
	
	
	

	Are areas where PHI is discussed located where other patients cannot hear? 

	
	
	

	Is there a process for documenting authorized disclosures?

Be prepared to demonstrate the process for this.
	
	
	

	Has the command had any unauthorized disclosures, breaches or leakage of Protected Health Information?

Be prepared to provide annual reports in regard to include any and all responses after notifications had been made.
	
	
	

	Does the command use the Protected Health Information Management Tool (PHIMT)?
	
	
	

	Additional Comments:
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