APPENDIX E
Administrative Coding for clinical Case Management (CCM) Services


[bookmark: _GoBack]1.  Background.

1.1. This Appendix standardizes Military Health System (MHS) coding guidance for clinical case management (CCM).  It includes guidance for both patients opened in CCM and patients not opened in CCM.  The administrative coding process identified in this Appendix supports consistent data capture of the following CCM metrics:

· Number of clinical case managers
· Number of patients receiving CCM services
· Acuity level of patients receiving CCM services

1.2. Clinical case management (CCM) activities are not generally coded.  The MHS developed this guidance specifically as a unique administrative data collection task to capture specific CCM data to meet reporting needs.

1.3. Defense Health Agency (DHA) CCM point of contacts and Service CCM point of contacts will provide guidance on CCM issues.

2.  Collection of Number of Clinical Case Managers.  Only those services done by Registered Nurse Case Managers or Social Worker Case Managers will be collected.  These services will be identified using HIPAA taxonomies and Composite Health Care System (CHCS) Provider Specialty Codes listed in table 1.

Table 1.  Clinical Case Manager HIPAA Taxonomy and CHCS Provider Specialty Codes
	HIPAA Taxonomy
	Description
	CHCS Provider Specialty Code

	163WC0400X
	Registered Nurse Case Manager
	613

	1041C0700X
	Social Worker Case Manager
	714




3.  Collection of Data for those Patients OPENED IN CCM.  To be included in the “Number of patients receiving CCM services” calculation, encounter data for patients opened in CCM will reported in specific CCM Medical Expense and Performance Reporting System (MEPRS) accounts, using MHS designated diagnoses.

3.1. OPENED IN Clinical Case Management.  ‘Opened in’ signifies that the clinical case manager, after assessing the patient’s criteria for CCM and needed interventions, decides that the patient will need ongoing CCM assistance, monitoring and evaluation.

3.2. Administrative Data Collection of Encounters for Patients OPENED IN CCM MEPRS Codes.  CCM expenses and man hours, as well as CCM coded encounters, will be collected under the MEPRS codes FCG2, ELAN and ELA2 as stated in MEPRS Management Improvement Group (MMIG) and Service MEPRS guidance.

Note: The cost centers FCG2, ELAN and ELA2 are not “physical” clinics but are functional cost centers.  Use of the CCM MEPRS codes does not indicate the clinical case manager is physically located in a specific ‘CCM Office’ or clinic.  Use of the CCM MEPRS code indicates that the clinical case manager is performing CCM services and collecting expenses in the FCG2, ELAN or ELA2 MEPRS.

3.3. International Classification of Diseases (ICD) CCM Diagnosis Codes for Patients OPENED IN CCM.  The ICD-9-CM codes with extenders will be used for patients opened in CCM prior to 1 October 2015.  ICD-10-CM DoD Unique Codes will be used for patients opened in CCM on or after 1 October 2015.  In this Appendix, ICD-10-CM DoD Unique Codes are listed after ICD-9-CM codes, printed in italics and enclosed in brackets.

3.3.1. First Listed Diagnosis Code for Patients OPENED in CCM.  See table 2 below.  Only clinical case managers will use these codes.  Other providers will not use these codes.

Table 2.  First Listed ICD Diagnosis Code for Patients OPENED IN CCM  
	ICD-9-CM code with extender [ICD-10-CM]
	MHS Description
	MHS Use of Code  
For patients opened in CCM and receiving CCM (will be included in CCM metrics)

	V49.89_2
[DOD0301]
	Case Management Start
	Relates to the INITIAL CCM encounter

	V49.89_3
[DOD0302]
	Case Management Continue
	Relates to all SUBSEQUENT CCM encounters other than Termination encounter

	V49.89_4
[DOD0303]
	Case Management End
	Relates to TERMINATION Encounter



3.3.2. Secondary Diagnoses.  Use of secondary diagnoses is optional.  Clinical case managers are to follow Service specific guidance for use of CCM secondary diagnosis codes.

3.3.2.1. Do NOT include codes for medical conditions (e.g., ICD-9-CM codes beginning with a number; ICD-10-CM codes beginning with A-T) on these “ADMINISTRATIVE DATA COLLECTION” coded encounters.

3.4. Evaluation and Management (E&M) Field for CCM Services for Patients OPENED in CCM.  The clinical case manager will leave the E&M field blank when collecting the acuity level of patients opened in CCM.

4.  Collection of Acuity Level of Patients Receiving CCM services.

4.1. “PROCEDURE 1” Field Data Collection for Patients Opened In CCM.  Report the Episode-of-Management Acuity Code, as referenced in table 3, in ‘procedure 1’ field.

Table 3.  CCM Episode-of-Management Acuity Administrative Coding

	Acuity Code  (Entered in ‘Procedure 1’ field)
	Acuity Level

	G9002
	1

	G9005
	2

	G9009
	3

	G9010
	4

	G9011
	5


DHA CCM and Service CCM points of contact will provide information on how to select appropriate acuity levels.

4.2. Frequency of Coded Episodes-of-Management.  A minimum of one documented encounter and related CCM administrative coding Episode-of-Management Acuity Code must be coded in a calendar month for each patient open in CCM.

5.  Collection of Data for those Patients Receiving CCM but NOT Opened in CCM.

5.1. Provider Specialty and HIPAA Healthcare Provider Taxonomy Codes.  The CCM will use the HIPAA and Provider Specialty Codes in table 1.

5.2. MEPRS Codes.  CCMs providing care coordination services for patients who are NOT OPENED in CCM (e.g., one time or episodic care provided) will document these services in the 3-character MEPRS clinic ELA (i.e., the MEPRS where the man-hours for that service are collected).

5.3. International Classification of Diseases (ICD) Care Coordination Diagnosis Code.  Use V49.89_9 as the first listed diagnosis for clinical case managers furnishing CCM for a patient who is NOT opened in CCM.
 
Table 4.  First Listed ICD Diagnosis Code for Patients NOT Opened In CCM  
	ICD-9-CM code with extender
[ICD-10-CM]
	MHS Description
	MHS Use of Code 
For patients not opened in CCM

	V49.89_9
[Z02.8]
	Case Management, Other and Unspecified
[Encounter for other administrative examinations]
	Relates to encounters for non-case managed patients (i.e., one time or episodic services from a clinical case manager) 


5.4. Evaluation and Management (E&M).  The clinical case manager providing care coordination services will enter E&M code 99499 in the 3-character MEPRS ELA so that the coded encounter will flow to the central MHS data repository.
 
5.5. “PROCEDURE 1” Field for Patients NOT OPENED in clinical CM.  It is acceptable to leave the procedure 1 field blank.

5.5.1. Do NOT use the Episode-of-Management Acuity Code (i.e., G9002, G9005, G9009, G9010, and G9011).  The Episode-of-Management Acuity Code is only for patients opened in CCM.
 
6.  Use of Procedure “T1016.”  The use of T1016 is NOT MANDATED by MHS coding guidance.  The individual Services may provide guidance on their use of T1016. 
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