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Dear HIM professional:

It's no secret that there aren’t enough coders and transcriptionists to satisfy the demand. Nonetheless,
you're expected to maintain—and even increase—production without compromising quality.

We have assembled this special report to help you accomplish your coding and transcription goals with a
limited staff. The articles that follow were taken from the pages of Medical Records Briefing. They re-
port success stories and effective strategies from the front lines. It's our hope that by learning from the
success and failures of your peers, you won't be forced to reinvent the proverbial wheel.

If you've found an innovative way for your coders or transcriptionists to do more with less, I'd love to
hear it. Drop me a line a kraines@hcpro.com.

Sincerely,

oy
o7 {'_ >

Kim Raines
Managing Editor
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Don’t fill HIM vacancies with unqualified candidates

Your coding department is short-handed. The available
job has been posted internally and advertised in the
local newspapers. Everyone—from your staff to admin-
istration and finance—is feeling the strain as the work
and accounts receivable continue to back up. Do you
yield to the pressure and hire a noncredentialed per-
son to fill the job? Your colleagues in South Dakota
hope your answer is a resounding “No!”

During a South Dakota Health Information Manage-
ment Association’s (SDHIMA) meeting, the marketing
and recruitment committee discussed the challenges
of recruiting for HIM positions, the need they see to
raise administration and human resource (HR) aware-
ness of HIM skills, and the importance of hiring qual-
ified, credentialed persons to fill HIM positions.

Dorine Bennett, MBA, RHIA, is the chair of the
marketing and recruitment committee. She is also the
director of health information management (HIM) at
Dakota State University in Madison, SD.

“From an educator’s point of view, I've gotten calls for
training and coding,” Bennett says. “There is a short-
age of coders. Facilities need to get the money in, and
they just want a coder. They’re using people who are
not credentialed and training them on the job.”

It gets discouraging for those who have spent two or
four years in college getting a degree and credentials,
only to compete in the job market against noncreden-
tialed workers who are willing to take available jobs
for less money, she adds.

Holding out for credentials

It took Director of Medical Records Carol Person,
MS, RHIA, four months to find the right person for
a coding job at Sioux Valley Hospital and the Univer-
sity of South Dakota Medical Center in Sioux Falls,
SD. She refused to hire a coder with no credentials.

As time passed and the position went unfilled, the
accounts receivable backlog began to climb. When
hospital administrators questioned why the job was

still open, she stood her ground, adamant to hold
out for a qualified applicant.

She rallied the 80 employees on her staff, and they
stood by her decision to wait and hire a qualified
candidate. “They knew what | was doing and why |
was doing it,” she says. “They all pitched in. | told
them | believed we needed someone with creden-
tials and they agreed. Together, we did it.”

Eventually the salary range was reviewed, Person
says. The HR department and administration began
to look at increasing salaries and offer retention and
hiring bonuses—which they do when there is a short-
age of other professionals. “I believe that everyone
in the organization came to a greater recognition of
what the coding staff is to the organization,” she
says.

When it comes to reviewing applications for open
positions, Person will consider a candidate with the
CCS credential (certified coding specialist), because
of what she calls the “tremendous experience” need-
ed to pass the exam. But her preference is to hire a
candidate with the RHIA or RHIT credential.

“Those credentials say to me, ‘I not only understand
coding and disease process but health information
practices as well. 1 have a much broader background,
so when | apply these codes | have a better under-
standing of what I'm doing and why, and the quality
of what | do will be much better,” ” she says.

Supply and demand

Person set out to determine why she was having trou-
ble attracting qualified, credentialed people for the job.
She wondered why there aren’t more people choos-
ing the coding profession. To Person, this trend looked
like it was driven by money. It's less expensive to hire
a noncredentialed candidate and train that person in-
house than it is to hire someone with the college
degree.

“The problem is that people are  continued on p. 4
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HIM vacancies continued from p. 3

accepting substitutes, and training them on-the-job,
or taking somebody with similar qualifications and
working with them to make them what [they] want
them to be.

“Salaries are not going to rise unless we as HIM
professionals promote our own profession and say
that we don't believe in substitutes,” Person adds.
“Only with a shortage will salaries rise.

“As HIM professionals, we need to promote our pro-

fession and work with human resources to say that in
this role, ‘I will not accept anything but a credentialed
individual,” ” Person says. “Let that opening stay there
and have discussions about what are we going to do

in the interim until someone can be found. Does that
mean outsourcing? What is the cost? You begin to ex-
plore the alternatives when you say you won't accept
a substitute.

“We need to band together as professionals and stand
up for what the profession is. It will bring more val-
ue to the credential itself, and people will recognize
the credential as important.”

Education across the board

The SDHIMA’s marketing and recruitment commit-
tee discussed the fact that job placement companies
consider HIM candidates clerical workers instead of
placing them in professional categories, as they
should be. That shows a need to educate the ca-
reer placement community about the skills required
in the HIM field.

It is often the HIM practitioners themselves who
hurt the profession by hiring less qualified employ-
ees to “get the job done,” thus “devaluing” the
professional credentials and skills.

“When there’s a nursing shortage, you don’'t grab
a nursing aide to do nursing duties,” Bennett says.

Bennett offers a few words of advice. “Rally togeth-
er. Hang in there,” she says. “Stick to your guns and
raise the salary to make [the job] more attractive. Make
your administration see that it can’t be just anybody.
They may have to pay more to get skilled qualified,
trained people in. It won'’t help in the short-term.
It's a long-term solution.” -@&-

Wondering how to attract new coders or keep the
ones you do have from taking off for another pos-
ition? At Children’s Medical Center, in Dallas, in-
centive bonuses for productivity are a good idea
for the hospital and the coders, says Pam Marshall,
RHIA, health information management director.
The facility benefits from the quick turnaround,
and the coders average $300 to $1500 per month
in extra salary. But Marshall says the facility is
careful about placing quality of coding above all
other priorities, including speed.

“The quality of coding is very important,” say

Tip: Improve turnaround time by offering incentive pay to coders

Marshall. “We have a coding compliance plan that
includes quality monitors and tracking. The results
of the daily quality checks are aggregated and re-
ported to the hospital quality improvement com-
mittee quarterly.”

“If a coder’s performance is substandard, the in-
centive is revoked until consistent performance
has been proven,” she adds. The incentives are
not available until the coders have completed a
90-day probation period and have exceeded stan-
dards in performance—both quality and quantity,
adds Marshall. -ak-
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Start tracking coder productivity, and watch it soar

The more productive your coders, the fewer you
need. And right now, the fewer coders you need
the better, because they’re hard to come by.

One of the best ways to increase coder productiv-
ity is simply to find out how productive they are
right now and start keeping track of their progress,
says Darice Grzybowski, MA, RHIA, national man-
ager of health information management (HIM) in-
dustry relations for 3M HIS. “When HIM directors
started tracking transcription, all of a sudden pro-
ductivity went up 20%,” says Grzybowski.

Coder productivity can be more difficult to calculate
than transcription productivity because there are more
variables to consider. For example, it should take a
lot less time to code the chart of a healthy newborn
than it would to code the chart of a patient with sev-
eral diagnoses who has complicated surgery and a
long recovery.

But don'’t get tricked into equating length of stay
with complicated coding, Grzybowski warns.

“There’s nothing that’s ever been proven that just
because the chart is thicker it takes longer to code.”

For example, the chart of a patient who is admitted
to the hospital on a ventilator and dies 60 days later
is much easier to code than the record of a cardiac
patient with several complications who dies after
only three days.

That's why it’s better to keep track of the severity
of cases rather than length of stay and factor that
into your productivity statistics. It will make them
more legitimate. Coders won'’t be able to use the
argument, “my patients are sicker,” says Grzybowski.

Before implementing a productivity program, ex-
plain your intention to the coders and find out what
they think is a reasonable standard, she says. “The
worst thing a coding manager could do is set an
arbitrary standard.”

Ask how many records they think they can code
per hour or per day. Instead of picking a single
number as a minimum standard, set a range (such
as 15-20 with 90%-95% accuracy) for a productivity
target, suggests Grzybowski.

Some computer systems have the capability to do
most of the hard work—the data collection—for
you. Find out from your vendor whether your sys-
tem has this reporting capability.

If not, start tracking manually, says Grzybowski. “Take
little baby steps,” she says. “Start at the beginning.”

Ask coders to record how many charts they code
each day. Take the number of charts per day per
coder, and divide by the number of hours that cod-
er worked. The work hours should be available in
the personnel payroll system.

Get a handle on collecting these figures, then try to
adjust for severity.

“[Tracking productivity] is something you have to
be dedicated to doing,” she says. “Just like every-
thing else, it takes a lot more time if you don’t have
a computer and have to do it manually.” a-

lllustration by Dave Harbaugh

“I just spoke with your transcriptionists.
They would like some pain management.”
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Hospitals cover all transcription bases

with staff and services

Editor’s note: Figures represent the responses of 639
hospitals in these bed-size categories:

= 322 small hospitals (fewer than 150 beds)

= 185 medium hospitals (150-300 beds)

= 132 large hospitals (more than 300 beds)

For many hospitals, there’s no right way to get trans-
cription done, according to a July 2000 Medical Rec-
ords Briefing benchmarking survey. Of the 639
hospitals in the survey, nearly 83% use facility employ-
ees for transcription, while 50.6% use transcription
services, and 17.2% contract with individual tran-
scriptionists. That can mean only one thing. Many
of you have more than one solution to the ever-
increasing transcription workload. (See Figure 1.)

“Certainly the volume of transcription is growing,”
says Claudia Tessier, CMT, RHIA, former executive
director of the American Association for Medical Trans-
cription. “My guess is what you're looking at is an at-
tempt to both keep up with what they want very quick
turnaround time on, as well as handle backlog. What
we hear, but it's anecdotal, is that a lot of times servic-
es are used to catch up with backlog.”

Large and medium-sized hospitals are much more likely
to use transcription services than small hospitals. Only
34% of small hospitals use transcription services, com-
pared to 67% of large and medium hospitals. Likewise,
small hospitals are the most likely to keep transcrip-
tion in-house, with 87.5% responding that they use
facility employees, compared with 76.8% of medium-
sized hospitals, and 80.3% of large hospitals.

Compared to a January 1998 survey, overall use of
in-house employees is down, while contracts with
transcription services are up. In 1998, 88% of respond-
ing hospitals used facility employees and only 41%
contracted with transcription vendors.

Rewards for productivity
Hourly is by far the most common way hospitals
pay their transcriptionists (80.3%), but nearly four of

every 10 respondents are either augmenting an hour-
ly salary with pay according the amount of work
produced or paying their employees based solely on
the amount of work they produce.

More than a quarter of those surveyed said they
give employees bonuses based on productivity, with
far more large hospitals doing so (47.8%) than medium
(35.7%) or small (11.6%) facilities. (See Figure 2.)

Home sweet home

Larger hospitals seem to offer greater flexibility
when it comes to allowing employees to work at
home. That may be due to the fact that they are
likely to have a larger work force, and can allow
some employees to work at home, while still re-
taining a significant number of them at the facility,
Tessier says.

Of all hospital sizes combined, slightly more than
half keep all of their staff transcriptionists on-site,
while 38.3% have some home-based and some on-
site employees, and 11.4% employ only home-
based transcriptionists. (See Figure 3.)

Although 61.8% of small hospitals employ only on-
site employees, only 41.3% of medium-sized hospi-
tals and 32.1% of large hospitals do.

Is change good?

Although many survey participants indicated that
they had not determined the most cost-effective or
efficient way to handle transcription, only 15.9% said
they had changed the way they handle transcrip-
tion in the past year. Tessier says she hasn’t found
an overwhelming move toward one way of han-
dling transcription.

“What we hear through inquiries here and discus-
sions that we have with people at health care insti-
tutions—[medical transcription] supervisors, medical
records people—is that if they outsource, they’re
thinking of bringing it in; if they’ve got it in-house,
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they're thinking of outsourcing. So, when I'm asked
[whether the trend is] to outsource or . . . to bring it
in-house? | say, ‘yes,” ” she says.

Many seem to be settling on the middle ground of
outsourcing some of the transcription, and keeping
some staff on hand to handle the rest. That way
they’re not “fully dependent” on any one method.

“I think that there’s an increasing realization that

whether you do it on-site or off-site, you have to
have control. You have to know what’s going on.
You have to be aware of the volume and the turn-
around,” Tessier says.

“l think there was a hope in the past that if it was
outsourced, you could kind of forget about it. |
think increasingly there is an awareness that you
cannot escape monitoring and quality assurance
and being on top of it.” -

Figure #1

How do you meet your transcription needs?
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Find new coders within your facility

Brigham and Women’s Hospital in Boston had tried
everything—higher salaries; referral, signing, and
fiscal year-end bonuses; and opportunities to tele-
commute. But even with all those benefits, the hos-
pital still averaged five vacancies for full-time coders
on any given day.

“We were at our wit’s end as far as what else we
could do to recruit and retain quality coders,” says
Jackie Raymond, RHIA, director of health infor-
mation services at the hospital.

Despite offering higher pay than most, Brigham
and Women’s—situated in the heart of the city—
had trouble competing with suburban community
hospitals where traffic isn’t awful, parking is free,
and the cases are easier to code.

The hospital didn’t have much luck with the tradi-
tional hiring methods, such as newspaper and Web
site ads and listings in trade publications, says Karen
Grant, RHIA, corporate director of health informa-
tion services for Partners Health System, Inc., Brig-
ham and Women'’s parent organization. And the
few who did apply for coding jobs often couldn’t
pass the screening.

So instead of searching externally for seasoned
coders, Grant and Raymond looked for ambitious
employees who wanted to train for a new career.
They teamed up with Northeastern University in
Boston—a school known for its extensive co-op
program—and created their own batch of new
coders.

Partners’ approach

Admissions committees from each of Partners’ hospi-
tal chose a total of 20 students and five alternates from
the 70 applicants. The committee members evaluat-
ed the applicants’ computer skills, read their essays
about why they wanted to participate, and evaluated
their school records, paying particular attention to
how applicants fared in science courses.

Because it secured a $208,000 grant from the De-

partment of Labor, Partners had to shell out little of
its own money to establish this program and didn’t
charge the students for the training. Some of the
money was used to hire a trainer to work with the
students in the on-the-job training portion of the
program. The rest was used to provide full scholar-
ships and books to the chosen participants.

Northeastern brought its nine-month coding certifi-
cate program, which included a class in medical
terminology, three anatomy and physiology class-
es, two pathophysiology classes, two ICD-9-CM
coding classes, and one current procedural tech-
nology class, to the hospital so students didn’t have
to travel to the college. The Partners trainer devel-
oped five coding modules based on the types of
cases its coders deal with most often.

In completing this practicum, the students served
as interns in the health information management
department. “The trainer made sure that as [the
students] were going along, they got to actually
code records,” under close supervision, explains
Raymond.

Of the eight students selected from Brigham and
Women'’s, four graduated and will be hired by the
hospital. This will help to cut the amount the hos-
pital spends on contract employees from $600,000
to $300,000 annually.

Several students dropped out or were unable to
complete the program. Raymond attributes this to
the enormous workload of the program plus the
participants’ full-time hospital jobs.

Another approach

Baylor Health Care System had the same recruit-
ing and retention problems as Partners, and found
a similar solution, says Donna Bowers, JD, RHIA,
vice president of Baylor University Medical Center
in Dallas. But instead of partnering with an area
college, the organization came up with its program.

The program’s instructor is a long-time Baylor coder
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who had expressed interest in becoming a trainer.

Baylor’s six-month hospital-based program pays
participants $8 per hour for the 40 hours a week
of classroom time.

“We looked for people who were outstanding, but
couldn’t go to school at night because they have
families and couldn’t go to school during the day
because they needed the money,” says Bowers.

The screening process at Baylor is similar to Partners’.
Applicants must have a high school diploma and
complete a written essay. “We find that we gain a
lot of information from them on the essay question,
‘Why do you want to be a coder? ” Bowers explains.

The admission committee chooses seven students
after narrowing the candidates down to a small pool
for panel interviews. With only internal advertising,
Baylor received 55 applicants for the first program.

This past July, 90 people from five states applied,
even though Baylor spent no money to recruit ap-
plicants from outside the organization. The new
batch of seven students started the program on
October 1.

The curriculum of Baylor’'s program is nearly identi-
cal to Partners’. The students are trained in anatomy
and physiology, medical terminology, pathophysiol-
ogy, ICD-9-CM coding, CPT coding, Centers for Med-
icare & Medicaid Services coding guidelines, and
some pharmacology. Students must maintain a 75%
or above in each class, or they are dismissed from
the program and terminated from employment.

Of the seven students chosen for the first program, all
graduated and were hired to work at one of Baylor’s
facilities. The graduates sign a work agreement when
they enter the program committing to work for Baylor
for a minimum of two years. However, if there are no
coding positions available in the system, the gradu-
ates are free from their obligation.

“They can be placed in any of our Baylor facilities,”
says Bowers. “If they leave before two years, they
have to pay us back $7,500 for the classroom time.”
The program cost Baylor $450,000 in its first year.
But once the vacancies are filled with program grad-
uates, the health system stands to save more than
$2 million each year because of the reduction in
contract costs, recruitment costs and accounts re-
ceivable, says Bowers. g

Texas hospital uses residents to fill coder shortage

A new batch of coders is right under your nose. They
already know medical terminology and disease proc-
esses inside and out. And with only 12 hours of train-
ing, they could start coding records for you.

Who are these saviors and where are they hiding?
They're residents, and they’re all over your hospital.

When the coder shortage started to hit home in
Dallas, Baylor University Medical Center decided to
recruit residents to earn extra cash coding records,
says Dana Choate, RHIA, associate director of the
health information management department.

“We found we were losing coders to contract agen-

cies that were offering better base salaries and a
more flexible work environment,” she says. “The
number of coders available in the marketplace was
impacted significantly by the [low] unemployment
rate in the Dallas/Fort Worth area and the declining
number of schools offering coding classes in their
curriculum.”

The interest from the medicine and surgical residents
was overwhelming. More than 35 came forward in
October 2000 when Baylor first launched the initiative.
Choate selected 12 to participate by considering the
candidates’ year in the residency program and the time
commitment they were able to make. “We required
that they provide us 10 hours continued on p. 10
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Texas hospital continued from p. 9

per week of coding support,” says Choate. “From
the very beginning we required that they meet our
coding quality and coding productivity standards. If
they were unable to meet the time commitment and
maintain the standards, they were dropped from
the program.”

As time passed and the hospital’s need for extra
coders diminished, Choate found she could be less
stringent with the time commitment. “We afforded
them some flexibility if they were experiencing a
tough rotation in the month, such as emergency/

trauma care, where it would be difficult for them to
fulfill their time commitment.”

Training the docs

The coding education instructor, who oversees Bay-
lor’s in-house coder education program, and the cod-
ing coordinator provided 12 hours of paid training
to the residents.

“This training primarily focused on maneuvering around
our coding and abstracting system and understanding
encoder logic,” says Choate. “We found that this was

Three benefits of using physician coders

As soon as Baylor University Medical Center start-
ed using residents to code records, it became clear
it was the right choice, says Dana Choate, RHIA,
associate director of the health information man-
agement department. Choate says the hospital rec-
ognized the following benefits immediately:

= Decrease in accounts receivable. Baylor's back-
log of records waiting for coding dropped dramat-
ically when the residents started helping out.

Because the doctors only needed 12 hours of train-
ing and about one month of constant supervision,
Baylor almost immediately recognized a return on
investment. The hospital paid resident coders an
hourly rate at the low end of the contract scale, so
it saved money using them instead of agencies or
contract employees.

= Learning environment for coders and resi-
dents. The coders took advantage of the resi-
dents’ extensive medical training by asking them
questions when they were having trouble with
a case.

Residents, on the other hand, learned the impor-
tance of appropriate documentation and shared

this with their peers.

Choate knew Baylor’'s program was a success when
a resident came into her office looking very concerned
and told her, “I feel that | have been dictating my
discharge summaries inappropriately all along.”

“This type of knowledge will now follow him
into his medical career and into his private office
practice,” she says.

Choate plans to have the resident coders provide
case studies during rounds to highlight the impor-
tance of clear and appropriate documentation.

= Improved reputation for the coding profes-
sion. Having done the job themselves, doctors
come to appreciate that coding is hard work.

“Some skeptics of this program spout that you are
jeopardizing the coding field by allowing another
professional the opportunity to provide these serv-
ices,” says Choate. “However, | don’t see physicians
giving up their medical profession to become coders.
In addition, | feel that it almost takes a physician
to be a medical coder. What better compliment to
the coding profession can you give?” -
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a fairly easy task as many of the residents were
computer-savvy.” The rest of the training focused
on coding guidelines and Coding Clinic. Resident
coders handle only inpatient charts, and are not
permitted to code their own cases.

Once the residents started coding charts, supervi-
sors reviewed 100% of their work until they met
Baylor’s accuracy and productivity standards—95%
accuracy and 3.3 inpatient charts per hour. The res-
idents achieved these goals far more quickly than
nonphysician coders. Coders usually take three months
to meet the accuracy standard and one year to meet
the productivity standards, Choate says. The resi-
dents met both standards in approximately one
month.

Paying the residents
Baylor treats its resident coders like contract em-
ployees and pays them an hourly wage.

“We evaluated what we were paying our freelance
coders as well as the agency coders we were uti-
lizing at the time,” says Choate. “We decided to of-
fer them a rate at the low end of the community
standard for agency contract rates.”

This compensation is substantially higher than the
rate full-time Baylor coders receive. “We felt that we
could do this, as the residents had a higher level of
clinical experience and education,” she says. “Their
knowledge of disease processes and medical termi-
nology easily justified the difference in pay.” Despite
the discrepancy in pay, Baylor's coders welcomed

the residents’ help both with handling the coding
department’s huge workload and answering questions
about disease processes and physician documentation.

Giving coders a break

“Many of them [had been] providing massive hours
to keep the department afloat,” says Choate. “They
were tired and reaching burnout stage. They under-
stood the reasons we decided to go this route and
were actually very supportive.”

The hospital avoided potential problems with the
coders by being up-front about the plans and keep-
ing the staff informed, she says.

The only major conflict arose when there wasn’t enough
workspace to go around. Coders would often arrive
to find a resident working at their station. “Coders are
sometimes territorial when it comes to their work
areas,” says Choate. “We had to ask the coders to
allow for some flexibility and for them to post their
work schedules on their desks to avoid confronta-
tion and inconvenience.”

Now that Baylor’s in-house education program has
trained enough new coders to fully staff the depart-
ment, the hospital is using residents less often.

“However, we have an ample supply of coders in
the event that we have to staff up for the holiday
season or we need to float a coder to one of our
Baylor affiliate hospitals,” says Choate. “They are
willing to help out wherever needed. We just call
them up and say, ‘Come on down.’ " -@&-
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Recruit and retain quality coders by letting them set

their own schedules

For coders at Sacred Heart Medical Center in
Spokane, WA, working from 9 to 5 is merely one
option. Another option is working four 10-hour days
each week. Still another choice is to start working
early in the morning and leave at 2 or 3 in the
afternoon.

In fact, as long as the coders each work 40 hours
each week and coordinate their schedules with
colleagues to be sure there is phone coverage dur-
ing traditional working hours, Jean Carman, RHIA,
MBA, CPA, technical services manager at the 640-
bed hospital, doesn’t care when they work.

For the past eight years, Carman has been allow-
ing her coding employees to set their own sched-
ules in an effort to keep her staff happy.

She says she decided to give this type of schedul-
ing, known as “flextime,” a try when her employees
approached her with the idea.

“I wanted to make our hospital the most desirable
place to work,” says Carman. “I've retained people
who | think would have left long ago just because
they wanted a change, but have said to me, ‘There’s
no way I'd leave now. I'd never find this flexibility
anywhere else.’ ”

Several of her 16 coders prefer the traditional eight-
hour day schedule, but three coders work four 10-
hour days, and many others choose five-day weeks
with varying hours.

“I've had different people take advantage of it over
the years. Some folks have tried [the four-day sched-
ule], and they’ve gone back to five,” says Carman.

“Once they tried it they realized that they spent
most of that extra day recovering, and so | have
had some folks try it and say, ‘It's not for me.” ”

One of the coders who takes advantage of flextime

is a single mom, whose schedule changes from
week to week depending on when her family
members can watch her child.

“Some nights she might not work until 11 o’clock
at night. Others, she might work at seven in the
morning. So she just posts [her schedule] so that
we know when to expect her,” says Carman.

Carman says there have been only a few “bumps
in the road,” when she had to remind her staff that
they need to keep her and each other abreast of
their schedules, so that the office is not completely
without coders on any given day.

“I've got a big enough staff it's not usually a prob-
lem, but | would not be happy if every single out-
patient coder was gone on a certain day,” Carman
explains.

“So | just ask them that if they’re going to work an
unusual schedule that they let me know, so | don't
call them at home to see [whether] they’re okay, and
to work amongst themselves just to make sure | have
enough people here to answer the phones.”

“The only downside is, it makes scheduling meet-
ings a little bit difficult. It makes scheduling impromp-
tu meetings very difficult,” says Carman. “What |
have done, though, is said that if | have scheduled
a meeting ahead of time, | expect you to be here.
And they’ve always accommodated that.”

Because the coders’ productivity is monitored by
computer, Carman knows that the flextime has not
slowed her department down. As for her other em-
ployees, Carman decides how much flexibility to
allow them depending on the nature of their jobs.

“Some of the clerical staff, the only way | know
they’re working is that | can see them,” says Carman.
“So their flexibility is based on whether they’re
auto-monitored.” -ak-
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Larger hospitals feel brunt of coder shortages

Figures represent the responses of 606 hospitals in
these bed-size categories:

= 283 small hospitals (fewer than 150 beds)

= 188 medium hospitals (151-300 beds)

= 135 large hospitals (more than 300 beds)

Editor’s note: The findings of this article are based
on a survey conducted in January 2001.

The larger the hospital, the more
likely it is to have a shortage of
coders and have trouble recruit-
ing new ones, according to a
Medical Records Briefings sur-
vey of health information man-
agement (HIM) directors across
the country.

Less than half of all large hospi-
tals reported having a full staff of
coders, compared with more than
three-quarters of small hospitals.
The majority reported that they
would need only one or two additional coders for a
full staff.

Gloryanne Bryant, RHIT, CCS, director coding/
HIM compliance for Catholic Healthcare West in

San Francisco says she’s surprised that that many
hospitals have full staffs.

“Everywhere | go, people are saying there’s a real
national shortage of qualified coding staff,” Bryant
says. The shortage has become even more acute with
the introduction of ambulatory payment classifica-
tions, because hospitals need additional coders to
deal with the new outpatient prospective payment
system.

“I think since [APC implementation], in fact, it's even
gotten more significant, and we're really trying to put
qualified people in this outpatient ancillary setting
who know coding and know terminology,” she says.

Even among those who have a full staff, many re-

Most hospitals have kept
away from productivity
bonuses because quick

result in poor quality.

ported trouble keeping coders on staff and finding
new ones to fill vacancies.

Nearly 75% of respondents at large hospitals and
almost 70% of those at medium hospitals said they
had trouble recruiting and retaining quality coders.
Just about half of those at small hospitals reported
the same trouble.

Show them the money
Although large facilities are the
most likely to feel the effects of
the shortages, according to our
survey, they are also the most
likely to put their money where
their mouths are.

coding can sometimes

Although the vast majority of

all respondents did not have bo-
nus programs for coders, large
hospitals are most likely to offer
productivity incentives. Nearly
12% of them give their coders
extra cash for productivity, compared with 6% of
medium hospitals, and less than 2% of small
hospitals.

Several wrote that their facilities were considering
a bonus program but had not yet implemented
one.

Bryant says most hospitals have kept away from pro-
ductivity bonuses because quick coding can some-
times result in poor quality. “We have a range that
has a minimum and a maximum, and we don’t want
our coders to code exceedingly too fast, because we
believe it compromises accuracy,” she adds.

The overall pay scale is also a bit higher in larger
facilities. Only 11.3% of large hospitals pay experi-
enced coders $12 per hour or less, compared with
14.9% of medium hospitals, and 19.6% of small
hospitals. About 17% of both medium and large
hospitals pay experienced coders more than $18
per hour, compared with 12% of continued on p. 14
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Coder shortages

small hospitals.

Too little, too late

Overall—regardless of the difference in facility size—
the majority of coders earn $12 to $16 per hour. That's
simply too low, says Bryant. That's why so many
hospitals say they’re having trouble finding and
keeping staff.

“[These salaries] are very close to some positions
at Wal-Mart, at McDonald’s, and it’s very troubling
when you know that you can be a Wal-Mart greet-
er and make nine or 10 bucks an hour,” says Bryant.

continued from p. 13

“We're not paying to the value of this position. Clear-
ly, we are not as a nation. The industry needs to re-
spond. Health care needs to respond to that, with
the shortages we're experiencing.”

Bryant says she has already seen coder salaries in-
crease in California in the past year or two, and
knows of many coders earning between $20 and
$24 per hour.

“Hopefully, this is a turn of the tide, and we wiill
see that salaries at the facility-base will be increased,”
she adds. -&&-

Send your transcriptionists home: They will be happier,

and so will you

Your employees won’t waste their afternoons watch-
ing “Days of Our Lives,” just because you don't have
your eye on them. Just the opposite, in fact, accord-
ing to Mike Majoras, RHIA.

When Majoras, director of health information services
at Community Health Partners, a 328-bed hospital
in Lorain, OH, started sending home his transcrip-
tionists in November 2001, he noticed that their
productivity increased, as he expected it would.

“We had been looking at it for a couple of years,
and we were outsourcing about half of our work.
We were looking to increase the productivity in-
house so we wouldn’t have to send as much out,”
says Majoras.

But productivity wasn’t the only reason to invest
money in a new server, work stations, and phone
lines. Majoras also knew that offering at-home em-
ployment was more attractive to job seekers.

“Over the past two to three years, when we’ve had
transcriptionists leave, it's been next to impossible
to try to recruit and replace them,” he says. “We

would interview [candidates], and that was always
one of their first questions. Do we offer at-home
transcription, and if not, when will we?”

Some didn’t even bother coming in for an inter-
view when they found out that Community Health
Partners didn’t allow them to work at home.

Don’t let them leave

At Rockingham Memorial Hospital in Harrisonburg, VA,
the trouble was keeping the transcriptionists they al-
ready had from leaving, says Lisa Blankenship, RHIA,
director of health information management (HIM).

“We had one employee who went part-time, and the
other half of the time she was working out of her
home for a physician’s office. So, we lost a half FTE
[full-time employee] that way,” she says. “We had an-
other one who was having a baby, and wanted to
come back part-time, but if she could be at home,
she’d come back full-time.”

A different Rockingham transcriptionist was explor-
ing the possibility of working for a local outsourc-
ing company because she could work from home.
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The hospital had considered at-home transcription
before, but the potential departure of several em-
ployees pushed the decision through at the begin-
ning of 1999.

St. Mary’s Hospital of Blue Springs, a 199-bed facili-
ty located in a suburb of Kansas City, MO, was also
competing with an outsourcing company to recruit
local transcriptionists.

“Transcriptionists in Kansas City are very hard to
find, and the ones that are there are working at
home for services, and that’'s what they want,” says
Faith Pharr, RHIA, director of medical records for
St. Mary’s. “We just kind of felt like it was really
necessary for us to [make at-home work an option]
in order to pull people.”

Consider the cost

The three HIM directors agree that the rewards of
providing home-based transcription were worth the
cost of implementation, which varies among facili-
ties depending on their computer systems.

Pharr’s organization had to buy a whole new sys-
tem in order to make it work. But the new system
was needed for several other reasons, she says. She
estimates the average cost of sending home a tran-
scriptionist at her hospital to be $5,000-$6,000. So
far, six have chosen to go home.

To send home nine transcriptionists, Community Health
Partners spent a total of about $50,000. That paid for
the software, a new server, reference materials,
phone lines, and three new work stations—the ones
in the office were taken home. The transcriptionists
were required to buy their own work station furni-
ture, Majoras says.

With the help of statistics from a neighboring hos-
pital that saw a productivity increase after sending
transcripitionists home and input from a consulting
group working in the hospital, Majoras was able to
show a return on the investment to a skeptical
administration.

“I had the consulting group’s help to show that if
we increased productivity 20%-25%, we could de-

crease our outsourcing by a corresponding
amount,” says Majoras.

“And we were able to show a cost savings, and a re-
turn on the investment within a year for the equip-
ment, and we were able to show savings over a
three-year period. So that’s finally how | was able
to sell it to them.”

Increase productivity and flexibility

So far, Majoras has only seen an average 10-15% in-
crease in productivity, but he expects that to increase
as the staff work out the kinks in the system. Individ-
ual increases run the gamut from 2%—-35%.

“Twenty to twenty-five percent is what we expect
to get in the end, but the entire staff has only been
home for about two months,” he says. “As a group,
we’'re still expecting that to go up. We've been hav-
ing some problems where sometimes the network
is slow and we’re not sure what the problem is.”

Pharr’s staff is producing more work, even though
their productivity per hour has not increased signifi-
cantly. “I can’t say that their production per hour is
greater,” says Pharr. “It is slightly, but they type a
whole lot more because they don’t have the inter-
ruptions that they all got when they were here.”

Blankenship isn’t sure how much per hour produc-
tivity has increased either, but she’s seen her staff’s
willingness to work odd hours skyrocket.

“I can’t say for sure that their productivity has gone
up, but what we’'ve definitely seen happen is that
they are more willing to work more flexible hours,”
she says. “They’re willing to work on Sundays when
we need somebody to type stuff. They’'re more will-
ing to flex their hours and meet the hospital’s needs
little better.”

The transcriptionists themselves also benefit from
this flexibility.

“We have a couple of transcriptionists who have
young Kids, and in the past if the kids were sick or
they had to pick them up from school, they were
out sick,” says Majoras. “Now,  continued on p. 16

Finder’s keepers: Recruiting and Retaining Coders and Transcriptionists 15



Transcriptionists continued from p. 15

they’re still working or they have the flexibility of isolated and adjusting their own schedules. Would
making up the hours later on that night or on the they be self-disciplined enough to work alone? Every-
weekend, which in the past, they didn’'t do.” one else was really looking forward to it. Most of them
couldn’t wait to get home. Those one or two who
Tout the benefits were skeptical now are just thrilled to be home.”

Despite flexibility, lack of commute, and comfort-
able work environment, some transcriptionists may At Rockingham Memorial and St. Mary’s, the tran-
not want to be home. At Community Health Partners,  scriptionists can choose. Most have opted to go home,
they didn’t have a choice, and the couple who but a few prefer the office environment. Even though
were hesitant have grown to like it. they love the flexibility of working from home, the
transcriptionists and other employees who stay be-
“We have nine transcriptionists and one or two were  hind to handle other HIM jobs that can’t be com-
skeptical, but once they got home they were glad pleted remotely can have a hard time adjusting to
to be there. They were more concerned about being  the new system, too. -a&-
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Countdown to HIPAA with with more than 15 years of HIM gwdance
Subscribe to Medical Records Briefing.

The time has come to start gearing up for the 2003 effective date of the HIPAA final rule.
HIPAA preparedness is just one of the many topics that Medical Records Briefing covers.

Medical Records Briefing serves as a comprehensive health information management resource
by offering: news on APCs, privacy, computerization, records completion, confidentiality, JCAHO,
staff management, coding, Medicare, reimbursement, physician relations, HIPAA, and more.

Bonnie Spangler, Director of Medical Records Services, Southwestern Virginia Mental Health Institute,
had this to say about:
“The topics covered in Medical Records Briefing are always very timely and
pertinent to my daily work, as well as being very interesting and informative.”

Medical Records Briefing also offers:

= Advice from HIM experts with whom we have developed solid relationships over our 15 years of publishing Medical
Records Briefing.

= “A Minute for the Medical Staff"—a free supplement that helps you educate physicians about the important issues such
as DRGs, coding, and records completion.

= Continuing Education (CE) Credits—available four times a year.

= Benchmarking Surveys, conducted every other month, to let you see how your department measures up to other medical
records departments nationwide.

= Easy-to-understand explanations of what the JCAHO is looking for, what the most often cited standards are, and how to
avoid Type | recommendations.

= Best practices that you can adapt in your HIM department to increase efficiency, decrease delinquency, improve privacy
and security measures, and more.

= Tips for strengthening your ongoing record review program.

= Satisfaction guaranteed. Your subscription is covered by a no questions asked, 100% money-back guarantee.

To order (just $229 for 12 full issues), simply choose one of the following options:

1. Go to www.hcmarketplace.com where you’ll save 10%!
2. Call 800/650-6787, fax 800/639-8511, or e-mail customerservice@hcpro.com
K (Pricing good through 12/31/2002) /
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