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Introduction: Understanding the Significance of
the AHIMA Query Practice Brief 2021

The American Health Information Management Association (AHIMA) is a leading
authority on health information management, setting standards and providing
guidance for professionals in the field. In 2021, AHIMA released its Query
Practice Brief, a crucial document that significantly impacts clinical
documentation improvement (CDI) practices and overall healthcare compliance.
This analysis delves into the historical context surrounding the brief,
examines its core tenets, assesses its current relevance, and explores its
ongoing impact on the healthcare landscape.

Historical Context: The Evolution of CDI and
Querying Practices

Before the 2021 AHIMA Query Practice Brief, the process of querying
physicians for clarification on medical records was often inconsistent and
lacked clear guidelines. Different healthcare organizations employed various
approaches, leading to potential inaccuracies and inconsistencies in
documentation. The increasing emphasis on accurate coding and reimbursement,
coupled with regulatory scrutiny, highlighted the critical need for
standardized query practices. The brief emerged as a direct response to these
challenges, aiming to provide a framework for ethical and effective physician
querying. Earlier guidelines and recommendations existed, but the 2021 brief
consolidated best practices and addressed emerging concerns. The growth of
electronic health records (EHRs) also played a part, as digital systems
necessitated a more formalized and trackable query process.



Author and Publisher: Establishing Credibility

While the AHIMA Query Practice Brief 2021 doesn't list a single author in the
traditional sense, it's the product of a collaborative effort by AHIMA's
expert staff and committees. These individuals possess extensive experience
in health information management, clinical documentation improvement, coding,
and compliance. Their qualifications include advanced degrees in health
information management, years of practical experience in healthcare settings,
and involvement in developing other AHIMA guidelines and standards. The
publisher, AHIMA, holds significant authority in the field, being the premier
professional organization for health information management professionals
worldwide. Their publications are widely recognized and respected within the
healthcare community, contributing to the credibility of the 2021 Query
Practice Brief. The involvement of various AHIMA committees and experts adds
layers of expertise and ensures the document reflects the consensus views of
leading professionals in the field.

Main Findings and Conclusions of the AHIMA
Query Practice Brief 2021

The AHIMA Query Practice Brief 2021 focuses on several key areas:

Ethical Considerations: The brief emphasizes the importance of ethical
querying, stressing that queries should not be used to artificially inflate
reimbursement or manipulate data. Queries must focus solely on clarifying
ambiguities or inconsistencies in the medical record to ensure accurate
coding and patient care.
Query Clarity and Specificity: The brief promotes clear, concise, and
specific queries. Ambiguous or leading questions are discouraged, ensuring
that physicians aren't pressured to provide specific responses. The focus is
on seeking clarification, not direction.
Documentation of Queries and Responses: The brief highlights the importance
of meticulously documenting all queries and responses within the medical
record. This documentation provides an audit trail, ensuring transparency and
accountability.
Physician Collaboration: The brief promotes collaboration between CDI
specialists and physicians, emphasizing mutual respect and understanding.
Effective communication is key to resolving documentation inconsistencies.
Compliance with Regulations: The brief addresses compliance with relevant
regulations and guidelines, including those from CMS and other agencies. The
document emphasizes adherence to ethical standards, legal requirements, and
best practices.
Technology and Query Processes: The brief acknowledges the changing
technological landscape and the use of EHR systems in the query process,
encouraging the use of technology to streamline and improve the efficiency of
query creation and management.



The AHIMA Query Practice Brief 2021 concludes by underscoring that effective
query practices are essential for maintaining the integrity of the medical
record, ensuring accurate coding and reimbursement, and ultimately, improving
patient care. It serves as a valuable resource for CDI specialists, coders,
physicians, and healthcare administrators seeking to implement best practices
in physician querying.

Current Relevance of the AHIMA Query Practice
Brief 2021

The AHIMA Query Practice Brief 2021 remains highly relevant today. The
principles outlined in the brief are foundational to successful CDI programs
and are crucial for maintaining compliance with ever-evolving healthcare
regulations. The emphasis on ethical querying, clear communication, and
meticulous documentation remains crucial in the face of increased scrutiny
and potential penalties for improper coding practices. As healthcare
technology continues to evolve, the brief's guidance on technology
integration ensures its continued relevance in the digital healthcare
environment. The ongoing need for accurate and complete medical records makes
this document a vital tool for healthcare professionals.

Conclusion

The AHIMA Query Practice Brief 2021 represents a landmark contribution to the
field of clinical documentation improvement. By providing clear guidelines on
ethical and effective physician querying, the brief has significantly
improved the accuracy of medical records, enhanced coding practices, and
promoted compliance with healthcare regulations. Its continued relevance
underscores the ongoing need for standardized and ethical querying processes
in a complex and evolving healthcare landscape. The emphasis on
collaboration, clarity, and ethical considerations remains paramount in the
pursuit of high-quality patient care and efficient healthcare operations.

FAQs

What is the purpose of the AHIMA Query Practice Brief 2021? The brief1.
provides guidance on ethical and effective physician query practices to
ensure accurate medical record documentation and compliant coding.

Who should use the AHIMA Query Practice Brief 2021? CDI specialists,1.
coders, physicians, compliance officers, and healthcare administrators
can benefit from the guidelines presented.



What are the key ethical considerations addressed in the brief? The1.
brief emphasizes avoiding leading questions, ensuring physician
autonomy, and refraining from using queries to inflate reimbursement.

How does the brief address technology in the query process? It1.
acknowledges the role of EHRs and encourages the use of technology to
improve the efficiency and tracking of queries.

What are the potential consequences of improper query practices?1.
Improper query practices can lead to inaccurate coding, compliance
violations, penalties, and reputational damage.

How does the AHIMA Query Practice Brief 2021 improve patient care? By1.
ensuring accurate medical record documentation, the brief indirectly
contributes to better patient care through improved diagnoses and
treatment planning.

Is the AHIMA Query Practice Brief 2021 legally binding? While not1.
legally binding in itself, it provides best practices that support
compliance with existing regulations.

Where can I find the full AHIMA Query Practice Brief 2021? The brief can1.
be accessed on the AHIMA website (membership may be required).

How often is the AHIMA Query Practice Brief updated? AHIMA periodically1.
reviews and updates its guidance documents; check the AHIMA website for
the most current version.

Related Articles



"Effective Physician Querying: A Practical Guide": This article provides1.
practical tips and examples of effective query writing techniques,
aligning with the principles outlined in the AHIMA Query Practice Brief
2021.

"The Impact of CDI on Revenue Cycle Management": This article explores1.
how improved CDI, guided by the principles in the brief, can positively
affect revenue cycle management through accurate coding and billing.

"Compliance Risks Associated with Physician Querying": This article1.
highlights the potential compliance risks of improper query practices
and how the AHIMA brief helps mitigate those risks.

"Building Strong Physician-CDI Relationships": This article focuses on1.
strategies for developing collaborative relationships between physicians
and CDI specialists, essential for successful querying as per the brief.

"Technology's Role in Streamlining the Physician Query Process": This1.
article discusses how technology can enhance efficiency and trackability
in physician querying, aligning with the brief's recommendations.

"The Ethical Implications of Clinical Documentation Improvement": This1.
article explores the ethical considerations surrounding CDI and
physician querying, expanding on the themes discussed in the AHIMA
brief.

"AHIMA's Role in Shaping Healthcare Compliance": This article discusses1.
AHIMA's overall contribution to healthcare compliance, emphasizing the
role of the query practice brief in this context.

"Understanding the Healthcare Compliance Landscape": This article1.
provides a broad overview of the regulatory environment surrounding
healthcare and how CDI plays a vital role in ensuring compliance.



"Case Studies in Effective Physician Querying": This article presents1.
real-world examples of effective physician query strategies,
illustrating the principles outlined in the AHIMA Query Practice Brief
2021.

  ahima query practice brief 2021: ICD-10-CM/PCS Coding: Theory and Practice,
2021/2022 Edition Elsevier, 2020-08-14 30-day trial to TruCode® Encoder Essentials gives you
experience with using an encoder, plus access to additional encoder practice exercises on the Evolve
website. ICD-10-CM and ICD-10-PCS Official Guidelines for Coding and Reporting provide fast, easy
access to instructions on proper application of codes. Coverage of both common and complex
procedures prepares you for inpatient procedural coding using ICD-10-PCS. Numerous and varied
examples and exercises within each chapter break chapters into manageable segments and help
reinforcing important concepts. Illustrations and examples of key diseases help in understanding
how commonly encountered conditions relate to ICD-10-CM coding. Strong coverage of medical
records provides a context for coding and familiarizes you with documents you will encounter on the
job. Illustrated, full-color design emphasizes important content such as anatomy and physiology and
visually reinforces key concepts.
  ahima query practice brief 2021: Foundations of Health Information Management - E-Book
Nadinia A. Davis, 2023-05-15 **Selected for Doody's Core Titles® 2024 with Essential Purchase
designation in Health Information Management** Foundations of Health Information Management,
6th Edition is an absolute must for anyone beginning a career in HIM. By focusing on healthcare
delivery systems, electronic health records, and the processing, maintenance, and analysis of health
information, this engaging, easy-to-understand text presents a realistic and practical view of
technology and trends in healthcare. It readies you for the role of a Registered Health Information
Technician, who not only maintains and secures accurate health documentation, but serves as a
healthcare analyst who translates data into useful, quality information that can control costs and
further research. This edition is organized by CAHIIM competencies to prepare you for the RHIT®
credentialing exam, as well as EHR samples, critical-thinking exercises, and expanded coverage of
key issues in HIM today. - Clear writing style and easy reading level make reading and studying
more time efficient. - Organized for CAHIIM competencies to assure that you are prepared to sit for
the exam. - Competency Check-in Exercises at the end of every main section in each chapter
encourage you to review and apply key concepts. - Competency Milestone feature at the end of each
chapter hosts ample assessments to ensure your comprehension of the CAHIIM competencies. -
Ethics Challenge links topics to professional ethics with real-world scenarios and critical-thinking
questions. - Critical-thinking questions challenge you to apply learning to professional situations. -
Mock RHIT® exam provides you with the opportunity to practice taking a timed, objective-based
exam. - Specialized chapters, including legal, statistics, coding, and performance improvement and
project management, support in-depth learning. - Professional Profile highlights key HIM
professionals represented in chapter discussions. - Patient Care Perspective illustrates the impact of
HIM professionals on patients and patient care. - Career Tip boxes instruct you on a course of study
and work experience required for the position. - Chapter summaries and reviews allow for easy
review of each chapter's main concepts. - SimChart® and SimChart® for the Medical Office EHR
samples demonstrate electronic medical records in use.
  ahima query practice brief 2021: ICD-10-CM Official Guidelines for Coding and
Reporting - FY 2021 (October 1, 2020 - September 30, 2021) Department Of Health And



Human Services, 2020-09-06 These guidelines have been approved by the four organizations that
make up the Cooperating Parties for the ICD-10-CM: the American Hospital Association (AHA), the
American Health Information Management Association (AHIMA), CMS, and NCHS. These guidelines
are a set of rules that have been developed to accompany and complement the official conventions
and instructions provided within the ICD-10-CM itself. The instructions and conventions of the
classification take precedence over guidelines. These guidelines are based on the coding and
sequencing instructions in the Tabular List and Alphabetic Index of ICD-10-CM, but provide
additional instruction. Adherence to these guidelines when assigning ICD-10-CM diagnosis codes is
required under the Health Insurance Portability and Accountability Act (HIPAA). The diagnosis
codes (Tabular List and Alphabetic Index) have been adopted under HIPAA for all healthcare
settings. A joint effort between the healthcare provider and the coder is essential to achieve
complete and accurate documentation, code assignment, and reporting of diagnoses and procedures.
These guidelines have been developed to assist both the healthcare provider and the coder in
identifying those diagnoses that are to be reported. The importance of consistent, complete
documentation in the medical record cannot be overemphasized. Without such documentation
accurate coding cannot be achieved. The entire record should be reviewed to determine the specific
reason for the encounter and the conditions treated.
  ahima query practice brief 2021: The CCDS Exam Study Guide , 2010
  ahima query practice brief 2021: Health Informatics: Practical Guide for Healthcare and
Information Technology Professionals (Sixth Edition) Robert E. Hoyt, Ann K. Yoshihashi, 2014 Health
Informatics (HI) focuses on the application of Information Technology (IT) to the field of medicine to
improve individual and population healthcare delivery, education and research. This extensively
updated fifth edition reflects the current knowledge in Health Informatics and provides learning
objectives, key points, case studies and references.
  ahima query practice brief 2021: Optimizing Widely Reported Hospital Quality and Safety
Grades Armin Schubert, Sandra A. Kemmerly, 2022-07-26 This practical, engaging book provides
concise, real life-tested guidance to healthcare teams concerned with widely reported and
incentivized hospital quality and safety metrics, offering both a conceptual approach and specific
advice and frameworks for reviewing quality and safety numerator events, from the perspective and
experience of clinicians and administrators working within the Ochsner Health System. The text
opens with the rationale for closely managing widely (including publicly) reported hospital patient
quality and safety measures. Attention is given to the financial implications of quality performance,
with respect to both penalties and payment incentives used by payer organizations. It then reviews
the major public ratings and their relevant methodologies, including CMS, AHRQ and NSHN. In
addition, it addresses ratings by proprietary organizations that have a large member clientele, such
as Vizient, USNews, Leapfrog, Healthgrades, CareChex and others. Each metric - for example, the
AHRQ Patient Safety Indicators (PSIs), and other metrics such as readmission rate, risk adjusted
complications, hospital-acquired conditions and mortality - is addressed in a stand-alone chapter.
For each, the importance, approach to review, opportunity for optimization, and engagement of
healthcare staff are reviewed and discussed. Overall, this book forefronts the benefits of a
collaborative approach within a health system. The concurrent review process, multidisciplinary
collaboration among quality improvement, clinical documentation, coding and medical staff
personnel are all emphasized. Also described in detail is the approach to and specific opportunities
for medical staff education and engagement. Additional key topics include Engagement of the
Medical Staff and House Staff (i.e., residents and other trainees), Futile Care, Surgical Quality
Improvement (NSQIP), Nursing Provider Partnership, and Translation of Data Review to Successful
Performance Improvement. Specialty chapters on pediatric, neurologic and transplant quality
metrics are also included.
  ahima query practice brief 2021: 2022 CDI Pocket Guide Pinson & Tang LLC, 2021-10-15
  ahima query practice brief 2021: Beyond the HIPAA Privacy Rule Institute of Medicine, Board
on Health Care Services, Board on Health Sciences Policy, Committee on Health Research and the



Privacy of Health Information: The HIPAA Privacy Rule, 2009-03-24 In the realm of health care,
privacy protections are needed to preserve patients' dignity and prevent possible harms. Ten years
ago, to address these concerns as well as set guidelines for ethical health research, Congress called
for a set of federal standards now known as the HIPAA Privacy Rule. In its 2009 report, Beyond the
HIPAA Privacy Rule: Enhancing Privacy, Improving Health Through Research, the Institute of
Medicine's Committee on Health Research and the Privacy of Health Information concludes that the
HIPAA Privacy Rule does not protect privacy as well as it should, and that it impedes important
health research.
  ahima query practice brief 2021: CCS Exam Study Guide Medical Coding Pro, 2018-01-15
The Certified Coding Specialist (CCS) Exam Study Guide - 2018 Edition includes questions, answers,
and rationale as of January 1st 2018! Questions are separated into sections to make it easier to
identify strengths and weaknesses. It includes a 105 question practice exam with answers and
detailed rationale, Medical Terminology, Common Anatomy, Tips to passing the exam, Secrets to
Reducing Exam Stress, and Scoring Sheets. It is designed for students preparing for the CCS
certification exam. ***** Look at what some students had to say after using our practice exams *****
I purchased your product (a practice exam and the strategies to pass) before sitting for the exam. I
received my results yesterday. I PASSED! I used all of the strategies you recommended which made
all the difference in the world. Thank you so much!!! - Heather T. This is very good... I used your
practice exam bundle and passed the first time. I also recommended this to others preparing for the
test in our organization. They ordered and felt it was of great value. - Linda B, CPC. I purchased your
practice exam package and think it's great. Using your tips, I passed. - Elizabeth H. I am thrilled to
report that I passed my exam on December 12th! - Kathleen C. Your test was amazing, it help me out
a lot. - Vickey L. Well the practice test helped me pass my exam. I got he good news last week! -
Erica J. I wanted to thank you for the practice exam. Your exam really helped me work on timing... -
Mark T. Woooohooooo, I passed! Thanks for all your hints and practice exams to help me pass. Wow
I am glad that's over. Thanks again! - Deanna A. I did purchase the practice exam from you before
the new year and I passed... I found out literally New Years eve! Thanks for the great exam! -
Sabrina. I took the exam Dec. 7. As a matter of fact, I did pass the exam and your practice exam
helped. Thanks! Go ahead and list my name in your Certified Coders section. - Lester B. I have
passed the exam and thank you for all of your help with the preparation materials. - Victoria S.
  ahima query practice brief 2021: Implementing High-Quality Primary Care National
Academies of Sciences, Engineering, and Medicine, Health and Medicine Division, Board on Health
Care Services, Committee on Implementing High-Quality Primary Care, 2021-06-30 High-quality
primary care is the foundation of the health care system. It provides continuous, person-centered,
relationship-based care that considers the needs and preferences of individuals, families, and
communities. Without access to high-quality primary care, minor health problems can spiral into
chronic disease, chronic disease management becomes difficult and uncoordinated, visits to
emergency departments increase, preventive care lags, and health care spending soars to
unsustainable levels. Unequal access to primary care remains a concern, and the COVID-19
pandemic amplified pervasive economic, mental health, and social health disparities that ubiquitous,
high-quality primary care might have reduced. Primary care is the only health care component
where an increased supply is associated with better population health and more equitable outcomes.
For this reason, primary care is a common good, which makes the strength and quality of the
country's primary care services a public concern. Implementing High-Quality Primary Care:
Rebuilding the Foundation of Health Care puts forth an evidence-based plan with actionable
objectives and recommendations for implementing high-quality primary care in the United States.
The implementation plan of this report balances national needs for scalable solutions while allowing
for adaptations to meet local needs.
  ahima query practice brief 2021: Crossing the Quality Chasm Institute of Medicine,
Committee on Quality of Health Care in America, 2001-07-19 Second in a series of publications from
the Institute of Medicine's Quality of Health Care in America project Today's health care providers



have more research findings and more technology available to them than ever before. Yet recent
reports have raised serious doubts about the quality of health care in America. Crossing the Quality
Chasm makes an urgent call for fundamental change to close the quality gap. This book recommends
a sweeping redesign of the American health care system and provides overarching principles for
specific direction for policymakers, health care leaders, clinicians, regulators, purchasers, and
others. In this comprehensive volume the committee offers: A set of performance expectations for
the 21st century health care system. A set of 10 new rules to guide patient-clinician relationships. A
suggested organizing framework to better align the incentives inherent in payment and
accountability with improvements in quality. Key steps to promote evidence-based practice and
strengthen clinical information systems. Analyzing health care organizations as complex systems,
Crossing the Quality Chasm also documents the causes of the quality gap, identifies current
practices that impede quality care, and explores how systems approaches can be used to implement
change.
  ahima query practice brief 2021: ICD-9-CM Official Guidelines for Coding and
Reporting , 1991
  ahima query practice brief 2021: A Modern Approach to Disease Classification and
Clinical Coding Folasayo Ayegbayo, 2018-10-31 This 12-chapter book is an attempt to present the
current best practices in this specialty of HIM to Students, educators, and practitioners of HIM. This
will help to ward off the frontier of academic and practical inadequacies present both in the training
and practice areas. Therefore, the book promises to provide the much needed companionship for
both students Educators, and Practitioners, as they cannot afford not to be compliant in the present
world that has become a global village, particularly in the field of HIM. Every chapter in the book is
very interesting as they examine fresh and emerging facts in the practice of Disease Classification
and Clinical coding. Some of these include chapters on emerging classification; classification,
nomenclature, and terminology; Introduction to Procedural Coding System; an introductory chapter
on Billing and Reimbursement Methodologies; ethical issues in coding; future consideration and
many more interesting topics.
  ahima query practice brief 2021: Documentation for Health Records Cheryl Gregg
Fahrenholz, Ruthann Russo, 2013-01-01
  ahima query practice brief 2021: ICD-10-CM 2021: The Complete Official Codebook
with Guidelines American Medical Association, 2020-09-20 ICD-10-CM 2021: The Complete Official
Codebook provides the entire updated code set for diagnostic coding, organized to make the
challenge of accurate coding easier. This codebook is the cornerstone for establishing medical
necessity, determining coverage and ensuring appropriate reimbursement. Each of the 21 chapters
in the Tabular List of Diseases and Injuries is organized to provide quick and simple navigation to
facilitate accurate coding. The book also contains supplementary appendixes including a coding
tutorial, pharmacology listings, a list of valid three-character codes and additional information on
Z-codes for long-term drug use and Z-codes that can only be used as a principal diagnosis. Official
coding guidelines for 2021 are bound into this codebook. FEATURES AND BENEFITS Full list of
code changes. Quickly see the complete list of new, revised, and deleted codes affecting the FY 2021
codes, including a conversion table and code changes by specialty. QPP symbol in the tabular
section. The symbol identifies diagnosis codes associated with Quality Payment Program (QPP)
measures under MACRA. New and updated coding tips. Obtain insight into coding for physician and
outpatient settings. New and updated definitions in the tabular listing. Assign codes with confidence
based on illustrations and definitions designed to highlight key components of the disease process or
injury and provide better understanding of complex diagnostic terms. Intuitive features and format.
This edition includes full-color illustrations and visual alerts, including color-coding and symbols that
identify coding notes and instructions, additional character requirements, codes associated with
CMS hierarchical condition categories (HCC), Medicare Code Edits (MCEs), manifestation codes,
other specified codes, and unspecified codes. Placeholder X. This icon alerts the coder to an
important ICD-10-CM convention--the use of a placeholder X for three-, four- and five-character



codes requiring a seventh character extension. Coding guideline explanations and examples.
Detailed explanations and examples related to application of the ICD-10-CM chapter guidelines are
provided at the beginning of each chapter in the tabular section. Muscle/tendon translation table.
This table is used to determine muscle/tendon action (flexor, extensor, other), which is a component
of codes for acquired conditions and injuries affecting the muscles and tendons Index to Diseases
and Injuries. Shaded guides to show indent levels for subentries. Appendices. Supplement your
coding knowledge with information on proper coding practices, risk adjustment coding,
pharmacology, and Z codes.
  ahima query practice brief 2021: ICD-10-CM 2022 the Complete Official Codebook with
Guidelines American Medical Association, 2021-09-20 ICD-10-CM 2022: The Complete Official
Codebook provides the entire updated code set for diagnostic coding, organized to make the
challenge of accurate coding easier. This codebook is the cornerstone for establishing medical
necessity, correct documentation, determining coverage and ensuring appropriate reimbursement.
Each of the 22 chapters in the Tabular List of Diseases and Injuries is organized to provide quick and
simple navigation to facilitate accurate coding. The book also contains supplementary appendixes
including a coding tutorial, pharmacology listings, a list of valid three-character codes and additional
information on Z-codes for long-term drug use and Z-codes that can only be used as a principal
diagnosis. Official 2022 coding guidelines are included in this codebook. FEATURES AND BENEFITS
Full list of code changes. Quickly see the complete list of new, revised, and deleted codes affecting
the CY2022 codes, including a conversion table and code changes by specialty. QPP symbol in the
tabular section. The symbol identifies diagnosis codes associated with Quality Payment Program
(QPP) measures under MACRA. New and updated coding tips. Obtain insight into coding for
physician and outpatient settings. Chapter 22 features U-codes and coronavirus disease 2019
(COVID-19) codes Improved icon placement for ease of use New and updated definitions in the
tabular listing. Assign codes with confidence based on illustrations and definitions designed to
highlight key components of the disease process or injury and provide better understanding of
complex diagnostic terms. Intuitive features and format. This edition includes color illustrations and
visual alerts, including color-coding and symbols that identify coding notes and instructions,
additional character requirements, codes associated with CMS hierarchical condition categories
(HCC), Medicare Code Edits (MCEs), manifestation codes, other specified codes, and unspecified
codes. Placeholder X. This icon alerts the coder to an important ICD-10-CM convention--the use of a
placeholder X for three-, four- and five-character codes requiring a seventh character extension.
Coding guideline explanations and examples. Detailed explanations and examples related to
application of the ICD-10-CM chapter guidelines are provided at the beginning of each chapter in
the tabular section. Muscle/tendon translation table. This table is used to determine muscle/tendon
action (flexor, extensor, other), which is a component of codes for acquired conditions and injuries
affecting the muscles and tendons Index to Diseases and Injuries. Shaded guides to show indent
levels for subentries. Appendices. Supplement your coding knowledge with information on proper
coding practices, risk-adjustment coding, pharmacology, and Z-codes.
  ahima query practice brief 2021: Medical Coding Shelley C. Safian, 2017-11 Updated for
2018 ICD-10 guidelines, this 6 page laminated guide covers core essentials of coding clearly and
succinctly. Author Shelley C. Safian, PhD, RHIA, CCS-P, COC, CPC-I, AHIMA-approved
ICD-10-CM/PCS trainer used her knowledge and experience to provide the largest number of
valuable facts you can find in 6 pages, designed so that answers can be found fast with color coded
sections, and bulleted lists. A must for students seeking coding certification and a great desktop
refresher for professionals. 6-page laminated guide includes: General Coding & Legal Guidelines
Coding Tips Conditions & Diagnoses Diagnosis Coding Pathology & Laboratory Reimbursement &
Billing Tips Coding Evaluation & Management Services ICD-10 Terms, Notations & Symbols Wounds
& Injuries Important Resources Anesthesia, Surgery & Radiology Diagnostic Coding
  ahima query practice brief 2021: Step-By-Step Medical Coding, 2017 Edition Carol J. Buck,
2016-12-06 Resource ordered for the Health Information Technology program 105301.



  ahima query practice brief 2021: Mathematical Contributions to the Theory of
Evolution Karl Pearson, 1904
  ahima query practice brief 2021: Health Informatics on FHIR: How HL7's New API is
Transforming Healthcare Mark L. Braunstein, 2018-07-26 This textbook begins with an
introduction to the US healthcare delivery system, its many systemic challenges and the prior efforts
to develop and deploy informatics tools to help overcome those problems. It goes on to discuss
health informatics from an historical perspective, its current state and its likely future state now that
electronic health record systems are widely deployed, the HL7 Fast Healthcare Interoperability
standard is being rapidly accepted as the means to access the data stored in those systems and
analytics is increasing being used to gain new knowledge from that aggregated clinical data. It then
turns to some of the important and evolving areas of informatics including population and public
health, mHealth and big data and analytics. Use cases and case studies are used in all of these
discussions to help readers connect the technologies to real world challenges. Effective use of
informatics systems and tools by providers and their patients is key to improving the quality, safety
and cost of healthcare. With health records now digital, no effective means has existed for sharing
them with patients, among the multiple providers who may care for them and for important
secondary uses such as public/population health and research. This problem is a topic of
congressional discussion and is addressed by the 21st Century Cures Act of 2016 that mandates that
electronic health record (EHR) systems offer a patient-facing API. HL7’s Fast Healthcare
Interoperability Resources (FHIR) is that API and this is the first comprehensive treatment of the
technology and the many ways it is already being used. FHIR is based on web technologies and is
thus a far more facile, easy to implement approach that is rapidly gaining acceptance. It is also the
basis for a ‘universal health app platform’ that literally has the potential to foster innovation around
the data in patient records similar to the app ecosystems smartphones created around the data they
store. FHIR app stores have already been opened by Epic and Cerner, the two largest enterprise
EHR vendors. Provider facing apps are already being explored to improve EHR usability and support
personalized medicine. Medicare and the Veteran’s Administration have announced FHIR app
platforms for their patients. Apple’s new IOS 11.3 features the ability for consumers to aggregate
their health records on their iPhone using FHIR. Health insurance companies are exploring
applications of FHIR to improve service and communication with their providers and patients.
SureScripts, the national e-Prescribing network, is using FHIR to help doctors know if their patients
are complying with prescriptions. This textbook is for introductory health informatics courses for
computer science and health sciences students (e.g. doctors, nurses, PhDs), the current health
informatics community, IT professionals interested in learning about the field and practicing
healthcare providers. Though this textbook covers an important new technology, it is accessible to
non-technical readers including healthcare providers, their patients or anyone interested in the use
of healthcare data for improved care, public/population health or research.
  ahima query practice brief 2021: Factors Affecting Physician Professional Satisfaction
and Their Implications for Patient Care, Health Systems, and Health Policy Mark W.
Friedberg, 2013-10-09 This report presents the results of a series of surveys and semistructured
interviews intended to identify and characterize determinants of physician professional satisfaction.
  ahima query practice brief 2021: Key Capabilities of an Electronic Health Record
System Institute of Medicine, Board on Health Care Services, Committee on Data Standards for
Patient Safety, 2003-07-31 Commissioned by the Department of Health and Human Services, Key
Capabilities of an Electronic Health Record System provides guidance on the most significant care
delivery-related capabilities of electronic health record (EHR) systems. There is a great deal of
interest in both the public and private sectors in encouraging all health care providers to migrate
from paper-based health records to a system that stores health information electronically and
employs computer-aided decision support systems. In part, this interest is due to a growing
recognition that a stronger information technology infrastructure is integral to addressing national
concerns such as the need to improve the safety and the quality of health care, rising health care



costs, and matters of homeland security related to the health sector. Key Capabilities of an
Electronic Health Record System provides a set of basic functionalities that an EHR system must
employ to promote patient safety, including detailed patient data (e.g., diagnoses, allergies,
laboratory results), as well as decision-support capabilities (e.g., the ability to alert providers to
potential drug-drug interactions). The book examines care delivery functions, such as database
management and the use of health care data standards to better advance the safety, quality, and
efficiency of health care in the United States.
  ahima query practice brief 2021: DRG Expert Ingenix, 2010-09 THE DRG EXPERT has been
a trusted and comprehensive reference to the DRG classification system for over 25 years.
Organized by major diagnostic category (MDC), the convenient and innovative book layout follows
the logical MS-DRG decision process. This is a must-have reference for those who need to verify
DRG information and accurately assign MS-DRGs concurrently or retrospectively.
  ahima query practice brief 2021: The Medical-Legal Aspects of Acute Care Medicine James E.
Szalados, 2021-04-02 The Medical-Legal Aspects of Acute Care Medicine: A Resource for Clinicians,
Administrators, and Risk Managers is a comprehensive resource intended to provide a
state-of-the-art overview of complex ethical, regulatory, and legal issues of importance to clinical
healthcare professionals in the area of acute care medicine; including, for example, physicians,
advanced practice providers, nurses, pharmacists, social workers, and care managers. In addition,
this book also covers key legal and regulatory issues relevant to non-clinicians, such as hospital and
practice administrators; department heads, educators, and risk managers. This text reviews
traditional and emerging areas of ethical and legal controversies in healthcare such as resuscitation;
mass-casualty event response and triage; patient autonomy and shared decision-making; medical
research and teaching; ethical and legal issues in the care of the mental health patient; and, medical
record documentation and confidentiality. Furthermore, this volume includes chapters dedicated to
critically important topics, such as team leadership, the team model of clinical care, drug and device
regulation, professional negligence, clinical education, the law of corporations, tele-medicine and
e-health, medical errors and the culture of safety, regulatory compliance, the regulation of clinical
laboratories, the law of insurance, and a practical overview of claims management and billing.
Authored by experts in the field, The Medical-Legal Aspects of Acute Care Medicine: A Resource for
Clinicians, Administrators, and Risk Managers is a valuable resource for all clinical and non-clinical
healthcare professionals.
  ahima query practice brief 2021: Person-Centered Health Records Gary A. Christopherson,
2005-03-03 Divided into three sections for easy use, including examples from person-centered
systems already in place in the US Editors have brought together contributors from varied health
care sectors in the United States and elsewhere—public and private, not-for-profit and for-profit
  ahima query practice brief 2021: Public Health Informatics and Information Systems J.A.
Magnuson, Paul C. Fu, Jr., 2013-11-29 This revised edition covers all aspects of public health
informatics and discusses the creation and management of an information technology infrastructure
that is essential in linking state and local organizations in their efforts to gather data for the
surveillance and prevention. Public health officials will have to understand basic principles of
information resource management in order to make the appropriate technology choices that will
guide the future of their organizations. Public health continues to be at the forefront of modern
medicine, given the importance of implementing a population-based health approach and to
addressing chronic health conditions. This book provides informatics principles and examples of
practice in a public health context. In doing so, it clarifies the ways in which newer information
technologies will improve individual and community health status. This book's primary purpose is to
consolidate key information and promote a strategic approach to information systems and
development, making it a resource for use by faculty and students of public health, as well as the
practicing public health professional. Chapter highlights include: The Governmental and Legislative
Context of Informatics; Assessing the Value of Information Systems; Ethics, Information Technology,
and Public Health; and Privacy, Confidentiality, and Security. Review questions are featured at the



end of every chapter. Aside from its use for public health professionals, the book will be used by
schools of public health, clinical and public health nurses and students, schools of social work, allied
health, and environmental sciences.
  ahima query practice brief 2021: Fordney's Medical Insurance and Billing - E-Book Linda M.
Smith, 2021-10-27 - NEW! Insights From The Field includes short interviews with insurance billing
specialists who have experience in the field, providing a snapshot of their career paths and offering
advice to the new student. - NEW! Scenario boxes help you apply concepts to real-world situations. -
NEW! Quick Review sections summarize chapter content and also include review questions. - NEW!
Discussion Points provide the opportunity for students and instructors to participate in interesting
and open dialogues related to the chapter's content. - NEW! Expanded Health Care Facility Billing
chapters are revised to provide the latest information impacting the insurance billing specialist
working in a variety of healthcare facility settings.
  ahima query practice brief 2021: Risk Adjustment Documentation and Coding Sheri Poe
Bernard, 2020-03-02 Risk-adjustment practices consider chronic diseases as predictors of future
health care needs and expenses. Correct and detailed documentation and compliant diagnosis
coding are critical for proper risk adjustment. Risk Adjustment Documentation & Coding, 2nd
Edition provides: Risk-adjustment parameters to improve documentation related to severity of illness
and chronic diseases. Code abstraction guidelines and recommendations to improve diagnostic
coding accuracy without causing financial harm to the practice or health facility. Chronic disease
ICD-10-CM coding summaries for quick reference and study. The impact of risk-adjustment coding
(hierarchical condition category (HCC) coding) on a practice should not be underestimated: More
than 75 million Americans are enrolled in risk-adjusted insurance plans. This population represents
more than 20% of those insured in the United States. Insurance risk pools under the Affordable Care
Act include risk adjustment. CMS has proposed expanding audits on risk-adjustment coding.
FEATURES AND BENEFITS Five chapters delivering an overview of risk adjustment, common
administrative errors, best practices, and guidance for development of internal risk-adjustment
coding policies. Ten chronic disease ICD-10-CM coding summaries for quick reference and study.
Two appendices offering mappings and tabular information of ICD-10-CM codes that risk-adjust to
HCCs and RxHCCs. Learning and design features: Vocabulary terms highlighted within the text and
defined at the bottom of the page. Advice/Alert Notes that highlight important coding and
documentation advice from federal regulatory sources. Sidebars that provide derivative story and
additional information, such as Coding Tips that guide coders with practical advice from sources like
AHA's Coding Clinic and cautionary notes about conflicts and exceptions Clinical Examples that
underscore key documentation issues for risk adjustment Clinical Coding Examples that provide
snippets or full encounter notes and codes to illustrate risk-adjustment coding and documentation
concepts Documentation tips that highlight recommendations to physicians regarding what should
be included in the medical record or how ICD-10-CM may classify specific terms Examples that
explain difficult concepts and promote understanding of those concepts as they relate to a section
FYI call outs that provide quick facts Abstract & Code It! exercises that test diagnosis abstraction
and coding skills (exclusive to Chapter 4) Extensive end-of-chapter Evaluate Your Understanding
sections that include multiple-choice questions, true-or false questions, audit and Internet-based
exercises. Two downloadable course tests and slide presentations for each chapter. Exclusive
content for academic educators: A test bank containing 100 questions and a mock risk-adjustment
certification exam with 150 questions.
  ahima query practice brief 2021: Clinical Research Informatics Rachel Richesson, James
Andrews, 2012-02-15 The purpose of the book is to provide an overview of clinical research (types),
activities, and areas where informatics and IT could fit into various activities and business practices.
This book will introduce and apply informatics concepts only as they have particular relevance to
clinical research settings.
  ahima query practice brief 2021: The Electronic Health Record Eike-Henner W. Kluge,
2020-02-28 The Electronic Health Record: Ethical Considerations analyses the ethical issues that



surround the construction, maintenance, storage, use, linkage, manipulation and communication of
electronic health records. Its purpose is to provide ethical guidance to formulate and implement
policies at the local, national and global level, and to provide the basis for global certification in
health information ethics. Electronic health records (EHRs) are increasingly replacing the use of
paper-based records in the delivery of health care. They are integral to providing eHealth,
telehealth, mHealth and pHealth - all of which are increasingly replacing direct and personal
physician-patient interaction - as well as in the developing field of artificial intelligence and expert
systems in health care. The book supplements considerations that are raised by national and
international regulations dealing with electronic records in general, for instance the General Data
Protection Regulation of the European Union. This book is a valuable resource for physicians, health
care administrators and workers, IT service providers and several members of biomedical field who
are interested in learning more about how to ethically manage health data.
  ahima query practice brief 2021: Health Information Management Technology, 6e
Nanette Sayles, 2020-03-31
  ahima query practice brief 2021: Registries for Evaluating Patient Outcomes Agency for
Healthcare Research and Quality/AHRQ, 2014-04-01 This User’s Guide is intended to support the
design, implementation, analysis, interpretation, and quality evaluation of registries created to
increase understanding of patient outcomes. For the purposes of this guide, a patient registry is an
organized system that uses observational study methods to collect uniform data (clinical and other)
to evaluate specified outcomes for a population defined by a particular disease, condition, or
exposure, and that serves one or more predetermined scientific, clinical, or policy purposes. A
registry database is a file (or files) derived from the registry. Although registries can serve many
purposes, this guide focuses on registries created for one or more of the following purposes: to
describe the natural history of disease, to determine clinical effectiveness or cost-effectiveness of
health care products and services, to measure or monitor safety and harm, and/or to measure quality
of care. Registries are classified according to how their populations are defined. For example,
product registries include patients who have been exposed to biopharmaceutical products or
medical devices. Health services registries consist of patients who have had a common procedure,
clinical encounter, or hospitalization. Disease or condition registries are defined by patients having
the same diagnosis, such as cystic fibrosis or heart failure. The User’s Guide was created by
researchers affiliated with AHRQ’s Effective Health Care Program, particularly those who
participated in AHRQ’s DEcIDE (Developing Evidence to Inform Decisions About Effectiveness)
program. Chapters were subject to multiple internal and external independent reviews.
  ahima query practice brief 2021: Pocket Glossary of Health Information Management
and Technology Ahima, 2009-01
  ahima query practice brief 2021: Human Resources in Healthcare Bruce Fried, Myron D.
Fottler, 2015
  ahima query practice brief 2021: Clinical Practice Guidelines We Can Trust Institute of
Medicine, Board on Health Care Services, Committee on Standards for Developing Trustworthy
Clinical Practice Guidelines, 2011-06-16 Advances in medical, biomedical and health services
research have reduced the level of uncertainty in clinical practice. Clinical practice guidelines
(CPGs) complement this progress by establishing standards of care backed by strong scientific
evidence. CPGs are statements that include recommendations intended to optimize patient care.
These statements are informed by a systematic review of evidence and an assessment of the benefits
and costs of alternative care options. Clinical Practice Guidelines We Can Trust examines the
current state of clinical practice guidelines and how they can be improved to enhance healthcare
quality and patient outcomes. Clinical practice guidelines now are ubiquitous in our healthcare
system. The Guidelines International Network (GIN) database currently lists more than 3,700
guidelines from 39 countries. Developing guidelines presents a number of challenges including lack
of transparent methodological practices, difficulty reconciling conflicting guidelines, and conflicts of
interest. Clinical Practice Guidelines We Can Trust explores questions surrounding the quality of



CPG development processes and the establishment of standards. It proposes eight standards for
developing trustworthy clinical practice guidelines emphasizing transparency; management of
conflict of interest ; systematic review-guideline development intersection; establishing evidence
foundations for and rating strength of guideline recommendations; articulation of recommendations;
external review; and updating. Clinical Practice Guidelines We Can Trust shows how clinical practice
guidelines can enhance clinician and patient decision-making by translating complex scientific
research findings into recommendations for clinical practice that are relevant to the individual
patient encounter, instead of implementing a one size fits all approach to patient care. This book
contains information directly related to the work of the Agency for Healthcare Research and Quality
(AHRQ), as well as various Congressional staff and policymakers. It is a vital resource for medical
specialty societies, disease advocacy groups, health professionals, private and international
organizations that develop or use clinical practice guidelines, consumers, clinicians, and payers.
  ahima query practice brief 2021: Vital Directions for Health & Health Care Victor J.
Dzau, Mark B. McClellan, J. Michael McGinnis, Elizabeth Finkelman, 2018-01-18 What can be more
vital to each of us than our health? Yet, despite unprecedented health care spending, the U.S. health
system is substantially underperforming, especially with respect to what should be possible, given
current knowledge. Although the United States is currently devoting 18% of its Gross Domestic
Product to delivering medical care¿more than $3 trillion annually and nearly double the expenditure
of other advanced industrialized countries¿the U.S. health system ranked only 37th in performance
in a World Health Organization assessment of member nations. In Vital Directions for Health &
Health Care: An Initiative of the National Academy of Medicine, the U.S. National Academy of
Medicine (NAM, formerly the Institute of Medicine), which has long stood as the nation¿s most
trusted independent source of guidance in health, health care, and biomedical science, has
marshaled the wisdom of more than 150 of the nation¿s best researchers and health policy experts
to assess opportunities for substantially improving the health and well-being of Americans, the
quality of care delivered, and the contributions of science and technology. This publication identifies
practical and affordable steps that can and must be taken across eight action and infrastructure
priorities, ranging from paying for value and connecting care, to measuring what matters most and
accelerating the capture of real-world evidence. Without obscuring the difficulty of the changes
needed, in Vital Directions, the NAM offers an important blueprint and resource for health, policy,
and leaders at all levels to achieve much better health outcomes at much lower cost.
  ahima query practice brief 2021: Perspectives on Women’s Higher Education Leadership
from around the World Karen Jones, Arta Ante, Karen A. Longman, Robyn Remke, 2018-10-30 This
book is a printed edition of the Special Issue Perspectives on Women’s Higher Education Leadership
from around the World that was published in Administrative Sciences
  ahima query practice brief 2021: ICD-10-CM 2020 the Complete Official Codebook
American Medical Association, 2019-09-25 ICD-10-CM 2020: The Complete Official Codebook
provides the entire updated code set for diagnostic coding, organized to make the challenge of
accurate coding easier. This codebook is the cornerstone for establishing medical necessity,
determining coverage and ensuring appropriate reimbursement. Each of the 21 chapters in the
Tabular List of Diseases and Injuries is organized to provide quick and simple navigation to facilitate
accurate coding. The book also contains supplementary appendixes including a coding tutorial,
pharmacology listings, a list of valid three-character codes and additional information on Z-codes for
long-term drug use and Z-codes that can only be used as a principal diagnosis. Official coding
guidelines for 2020 are bound into this codebook. FEATURES AND BENEFITS - Full list of code
changes. Quickly see the complete list of new, revised, and deleted codes affecting the FY 2020
codes. - QPP symbol in the tabular section. The symbol identifies diagnosis codes associated with
Quality Payment Program (QPP) measures under MARCA. - The addition of more than 100 coding
tips. Obtain insight into coding for physician and outpatient settings. - The addition of more than 300
new definitions in the tabular listing. Assign codes with confidence based on illustrations and
definitions designed to highlight key components of the disease process or injury. - Intuitive features



and format. This edition includes full-color illustrations and visual alerts, including color-coding and
symbols that identify coding notes and instructions, additional character requirements, codes
associated with CMS hierarchical condition categories (HCC), Medicare Code Edits (MCEs),
manifestation codes, other specified codes, and unspecified codes. - Placeholder X. This icon alerts
the coder to an important ICD-10-CM convention--the use of a placeholder X for three-, four- and
five-character codes requiring a seventh character extension. - Coding guideline explanations and
examples. Detailed explanations and examples related to application of the ICD-10-CM chapter
guidelines are provided at the beginning of each chapter in the tabular section. - Muscle/tendon
translation table. This table is used to determine muscle/tendon action (flexor, extensor, other),
which is a component of codes for acquired conditions and injuries affecting the muscles and
tendons - Appendices. Supplement your coding knowledge with information on proper coding
practices, risk adjustment coding, pharmacology, and Z codes.
  ahima query practice brief 2021: Nursing Informatics American Nurses Association, 2015
The second edition of Nursing Informatics: Scope and Standards of Practice is the most
comprehensive, up-to-date resource available in this subject area. The book covers the full scope of
nursing informatics and outlines the competency level of nursing practice and professional
performance expected from all informatics nurses and nurse specialists. In addition, it details the
nursing informatics competencies needed by any RN, spans all nursing careers and roles, and
reflects the impact of informatics in any health care practice environment. This is a must-read for
nurses, as informatics touche.
  ahima query practice brief 2021: Roadmap to Successful Digital Health Ecosystems
Evelyn Hovenga, Heather Grain, 2022-02-12 Roadmap to Successful Digital Health Ecosystems: A
Global Perspective presents evidence-based solutions found on adopting open platforms, standard
information models, technology neutral data repositories, and computable clinical data and
knowledge (ontologies, terminologies, content models, process models, and guidelines), resulting in
improved patient, organizational, and global health outcomes. The book helps engaging countries
and stakeholders take action and commit to a digital health strategy, create a global environment
and processes that will facilitate and induce collaboration, develop processes for monitoring and
evaluating national digital health strategies, and enable learnings to be shared in support of WHO's
global strategy for digital health. The book explains different perspectives and local environments
for digital health implementation, including data/information and technology governance, secondary
data use, need for effective data interpretation, costly adverse events, models of care, HR
management, workforce planning, system connectivity, data sharing and linking, small and big data,
change management, and future vision. All proposed solutions are based on real-world scientific,
social, and political evidence. - Provides a roadmap, based on examples already in place, to develop
and implement digital health systems on a large-scale that are easily reproducible in different
environments - Addresses World Health Organization (WHO)-identified research gaps associated
with the feasibility and effectiveness of various digital health interventions - Helps readers improve
future decision-making within a digital environment by detailing insights into the complexities of the
health system - Presents evidence from real-world case studies from multiple countries to discuss
new skills that suit new paradigms
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