
Association of Professors of Dermatology

Resident Billing and Coding Audit Evaluation
Resident: _______________________________Derm Yr: ___   
Evaluator: _______________________________Date(s) : __________________________
Audit Venue(s):           Business Office Audit          Attending/PD Audit
 Other(list)       


1A.  Number of Charts Audited:
              1B.  Number of Charts Matching Auditor Results   1C. Number of Charts Differing From Auditor Results

    New 
             Established
           New 
       Established 
                      New

Established


2.  Applies Principles of Coding and Reimbursement Appropriate to Medical Record Documentation
	Does not know how to code.
	Identifies a few elements that make up E&M charges and Procedure Charges, but infrequently interprets what was done clinically into a correct coded charge
	Identifies most elements that make up E&M and procedural charges, and around 50% of the time interprets what was done clinically into a correctly coded charge
	Identifies elements that make up E&M and procedural charges and usually interprets what was done clinically into a correctly coded charge.  Occasionally fails to provide appropriate modifiers for care delivered.
	Almost always interprets what was done clinically into a correctly coded charge.  Rarely fails to match auditor. Appropriately uses modifiers
	Matches auditors. Serves as coding role model. Teaches others about appropriate coding

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Below Expected 1st Yr
	Beginning Resident Level
	Junior Resident Level
	Senior Resident Performance
	Ready for Unsupervised Practice
	Mastery Level

	
	
	
	
	
	


3.  Bills Honestly


	Does not know how to enter billing codes into system.
	Knows how to enter billing codes but does not know how to appropriately code. Directed what to enter by an attending
	Appropriately bills some E&M codes and some CPT codes, though sometimes there are codes that could be interpreted as up coding for what work was done
	Appropriately bills most E&M codes and some CPT codes, though rarely there are codes that could be interpreted as up coding for what work was done
	Bills honestly, avoiding dishonest up-coding or inflated documentation, but occasionally overcodes compared to the levels coded by the expert auditors.
	Bills honestly and correctly, avoiding dishonest up coding or inflated documentation

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Below Expected 1st Yr
	Beginning Resident Level
	Junior Resident Level
	Senior Resident Performance
	Ready for Unsupervised Practice
	Mastery Level


4.  Seeks To Understand Reasons for Discrepancies with Auditors
	Does not critically review the auditor’s report
	Reviews the auditor’s report but struggles with attribution or with relevance to their care. Resident may not have been involved with charges
	Reviews auditor’s report and methodically reviews coding discrepancies. Unable to interpret some auditor discrepancies
	Able to understand and communicate to others most errors that led to coding discrepancies on audit.
	Of the few coding discrepancies noted, resident is able to understand and correctly identify errors in coding that led to discrepancies on coding audit.
	Able to effectively serve as chart auditor of other resident’s submitted charges 

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Below Expected 1st Yr
	Beginning Resident Level
	Junior Resident Level
	Senior Resident Performance
	Ready for Unsupervised Practice
	Mastery Level


2D.  Takes Action to Close the Coding Gaps


	Unable to identify barriers
	Knowledge gaps in basic coding components are identified with non-specific general plans to close knowledge gaps through general topic study
	Knowledge gaps in advanced coding concepts are identified with general plans to close knowledge gaps through targeted study
	Resident uses the audit to identify gaps in coding and creates plans for improving these coding gaps
	Resident uses audit to create and clearly implement a billing and coding self-improvement plan. Identifies local topic experts to discuss further any unresolved coding discrepancies
	Provides others with feedback on ways to improve their coding in a constructive manner

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Below Expected 1st Yr
	Beginning Resident Level
	Junior Resident Level
	Senior Resident Performance
	Ready for Unsupervised Practice
	Mastery Level

	
	
	
	
	
	


3.  OVERALL BILLING AND CODING COMPETENCY ASSESSMENT 

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Below Expected 1st Yr
	Beginning Resident Level
	Junior Resident Level
	Senior Resident Performance
	Ready for Unsupervised Practice
	Mastery Level

	
	
	
	
	
	


FEEDBACK AND COMMENTS TO HELP THE RESIDENT IMPROVE PERFORMANCE:

ASSOCIATION OF PROFESSORS OF DERMATOLOGY 
Billing and Coding Audit Evaluation Exercise 

Instructions:

General principles

· This tool is designed to help assess the resident’s ability to appropriately code based on documented evaluation and management services or procedural care.  This is an assessment of randomly or non-randomly selected submitted charges for E&M or CPT coding (or both).  It is appropriate for charges occurring in an outpatient or inpatient clinical setting. This tool is generally used after a period of time has passed in a setting where the resident would be experiencing selection of codes for care (possibly encountered in the context of continuity clinics).  The evaluation is used to assess the resident’s ability to code correctly for a patient’s documented care, and is not meant to assess the quality of care itself.

· In general, this evaluation would occur semi-annually once a resident engages with billing and coding concepts in the clinical environment, with potential incorporation into the resident portfolio as an exhibit of participation in quality and patient safety curriculum.
· Provide direct, specific constructive feedback to the trainee following the resident’s review of the audit.  

Specific instructions

· Audit – The Audit would either be an official billing audit performed by the clinic or hospital billing auditor’s office, OR an unofficial audit performed by the dermatology faculty best recognized as a local coding expert.  Ideally, a variety of charts (4-6 new patients, 6-8 established patients, for instance) would be selected for coding review
· Skills – Rate the trainee on the milestones scale for each skill. It is important to remember that trainees are not being compared relative to other trainees; they are being rated on a continuum; on a scale designed to assess progression of skills from novice to master. It is common for first year residents to score 3 or 4 out of 10 and still be great first year residents.  

· Feedback and comments – Note specific positives in the audit, when possible, and give constructive feedback on how the trainee could improve.
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