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TENNESSEE DEPARTMENT OF HEALTH

DIVISION OF HEALTH STATISTICS

PATIENT RECORD DATA SYSTEMS

 CORDELL HULL BUILDING, FOURTH FLOOR

425 FIFTH AVENUE NORTH

NASHVILLE, TN   37243

TO:
All Tennessee Hospitals
FROM:
George Wade, Manager, Patient Record Data Systems


Division of Health Statistics, Tennessee Department of Health

SUBJECT:
Updated Instructions for the Reporting of Wrong Procedures, Patients, or Sites
DATE:
September 2, 2010
Revised Instructions for Reporting of the No-Pay Inpatient Claims

In previous letters of March 19 and June 16, 2010, I relayed CMS instructions for the reporting of wrong procedures, wrong patients, or wrong sites.  The information in those letters was based on the initial CMS instructions.  CMS later changed their instructions for handling the reporting of surgical errors that occur during inpatient procedures.
When you bill following the new CMS instructions it will no longer be necessary to put the error codes “MX”, “MY”, or “MZ” in positions 2273-2274 when reporting these bills to the State.  Instead you should report the appropriate E-codes:

E8765 – Performance of wrong operation (procedure) on correct patient


E8766 – Performance of operation (procedure) on patient not scheduled for surgery


E8767 – Performance of correct operation (procedure) on wrong side/body part

These E-codes should be reported to the State in the “Other Diagnosis Codes” fields as you report them to CMS.  The Type of Bill should be 110, i.e. put “0110” in positions 76-79.
Revised Instructions for Reporting of All Claims Involving Surgical Errors to the State
For inpatient claims both the right claim and the wrong claim should be reported.  The right claim should be reported normally.

The wrong claim should be reported as a Type of Bill 110 with the applicable E-code as explained in the previous section.
For outpatient claims only one claim should be reported.  To indicate the surgical error the NCD modifier specified by CMS should be reported as a modifier to the appropriate CPT code.  These modifiers are “PA” for surgery on the wrong body part, “PB” for surgery on the wrong patient, and “PC” for a wrong surgery on the patient.

Thus, outpatient claims and the right inpatient claims are handled as before.  But the wrong inpatient claims are handled via reporting E-codes.
Error Assessment Regarding these Wrong Inpatient Claims
We will accept the reporting of wrong claims using either the revised (E-code) instructions or the previous (error codes in positions 2273-2274) instructions for 2009 and 2010 data.

We ask that all 2011 claims be reported using the revised E-code instructions given in this letter.  However, 2011 claims submitted using the previous instructions will not be penalized.  Claims for 2012 and subsequent years must be reported using the revised E-code instructions.
xc  Teresa Hendricks, Director

      Division of Health Statistics

     Tennessee Hospital Association

     Hospital Alliance of Tennessee

1

