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PRESIDENT’S MESSAGE
Greetings everyone! The changing of the season from summer to
autumn has arrived. Autumn has always been my favorite time
of year; with cooler temperatures it is time to break out the
hoodies and sit around bon fires with friends and family. Not
only are the seasons changing, but a few changes have also taken
place with MHIMA.
One of the more exciting changes took place in late September
when MHIMA went live with our new website. The site is not
only user friendly, but showcases multiple pictures from around
Minnesota. The new website is part of our engagement with
KnowledgeConnex. KnowledgeConnex is our new partner for
webhosting and ISP / ASP applications. KnowledgeConnex gives
MHIMA members the opportunity to explore multiple HIM
educational opportunities and job openings within other CSA’s
(Component State Association). There are also multiple advantages for MHIMA’s Central Office as KnowledgeConnex provides BaseCamp, registration for educational seminars and reporting. All in all I truly believe that engaging KnowledgeConnex
will be a win for both MHIMA members and our Central Office.
Another exciting change that took place in September was updating MHIMA’s Mission Statement. Our new Mission Statement
reads: MHIMA is committed to the development, connectivity
and involvement of its members. Not only does the updated
Mission Statement support AHIMA’s purpose but also fully
describes what is at the heart of MHIMA as an organization.
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CALL FOR
PRESENTATIONS
We are looking for
individuals willing to
present on current
topics and the latest
trends in health
information and
informatics at the 2020
Annual Meeting!
Topics include, but are
not limited to:
Revenue Cycle Mgmt.
Risk/Security
Informatics
Data Analytics
CDI
Data Integrity
MPI Management
Coding
Microsoft Applications
Release of Information
Rural Health
Long Term Care
Critical Access Care
Professional Development
Information Technology
Quality & Patient Safety

Interested?
Access our
Speakers Bureau on the
MHIMA website and
follow the instructions
to complete the
electronic form.

3. Involvement
 Increase member and non-member engagement with MHIMA
I will keep you updated throughout the year on progress we are making
towards our goals. If you would like more information or clarification
please contact me.
Mary Juenemann, Lori Diederichs, Lisa Schultz, Neysa Noreen, and I
recently represented MHIMA at the AHIMA convention House of
Delegates session in Chicago, Illinois. We are excited to share with you our
experience at these events, so please be sure to read the corresponding
article within this newsletter.
In closing, please do not hesitate to contact me with any questions,
comments or concerns at executivedirector@mnhima.org. Your email will
then be forwarded to my attention.
Respectfully,
Jeri Romano, RHIT

CALL FOR BOARD NOMINATIONS
The Nominating Committee is currently seeking nominations and
volunteers interested in having their names placed on the ballot for the
2020 election. Positions open are:





President-Elect (3-year term)
Delegate Director – 1 member (2-year term)
Secretary (1-year term)
Audit Committee — 2 members (2-year term)

Eligibility:
 All candidates on the ballot must be active AHIMA/MHIMA
members. Credentialing requirements are listed below:
 President Elect, Delegate Director(s), must have an
AHIMA-approved credential
 Treasurer, Secretary, Audit Committee Members do not
require an AHIMA-approved credential.
 President-Elect candidates shall have been a MHIMA board
member within the last five (5) years, MHIMA committee chair
within the last three (3) years, a Regional President within the last
three (3) years, or active as an AHIMA volunteer role within the
past three (3) years.
 Delegate Director candidates shall have been a MHIMA committee
chair, shall have held another elected office, or have been a
Regional officer within the last three (3) years.
The election occurs in March 2020 and elected individuals take office
on July 1st, 2020. If you have questions about volunteering, are interested in volunteering, or want to recommend someone for consideration, please contact Joy Schmitt, Executive Director, at
executivedirector@mnhima.org for more information. To nominate
someone or apply, click here. Applications are due December 13th.
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AHIMA19: HEALTH DATA AND INFORMATION
CONFERENCE
The AHIMA 2019 Health Data and Information Conference and House of Delegates meeting was
held September 14-18 in Chicago, Illinois. MHIMA was represented by President Jeri Romano,
President-Elect Mary Juenemann and Delegates Lori Diederichs, Neysa Noreen and Lisa
Schultz.
During the House of Delegates Meeting, AHIMA CEO Wylecia Wiggs Harris gave a rousing
presentation, which included the concept of “The House of Health Information.” The concept
highlights the importance of AHIMA’s membership, which Dr. Harris called “the wiring of the
house” that is needed “to illuminate so that we shine brightly and so that we can carry out the
mission and vision.” Dr. Harris further discussed the importance of the House of Health Information, as the healthcare system cannot improve unless HIM is at the table. She went on to
state that she is “determined that we are going to have a strong House of Health Information.”
AHIMA recently updated their Mission and
Vision statements:
Mission: Empowering People to Impact
Health
Vision: A world where trusted information
transforms health and healthcare by
connecting people, systems, and ideas.
The Mission and Vision was highlighted
throughout the House of Delegates and the
Pictured from left to right: Neysa Noreen, Mary Juenemann,
Conference. The Delegates also participated
Lisa Schultz, Jeri Romano, and Lori Diederichs.
in an exercise that asked what HIM’s priority
area should be, based on integrity, access, and connection. Here are a few priorities/concepts
that were brought back to the
House:
 HIM touches everything
 We need to be the preferred credential for privacy and security
 We need to take leadership roles in our organizations, so we have a place at the table
 We must learn technical languages, programs and standards to keep our skills current
 It is crucial that we are in diverse healthcare settings
 We need to be involved in emerging technologies such as virtual healthcare, apps,
and EHR vendors
 Increasing and helping patients access their health information, as experts in privacy
and confidentiality
The delegate team also enjoyed numerous presentations at the conference and networked with
other CSAs delegates and HIM colleagues from around the county. Please contact any of us if
you have any questions about the conference or House of Delegates meeting.
Lisa Schultz, MAOL, RHIA
First Year Delegate Director
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SET SAIL WITH HIM!
We are excited to announce the 2020 Annual Meeting & Exhibit
at Treasure Island Resort & Casino April 29 - May 1. This year,
the theme is ‘Set Sail with HIM!’
Nick Buelow and Wendy Johnson are co-chairing the meeting
and are currently seeking speakers for the event - if you or
someone you know is interested in learning more about
opportunities to speak at the meeting please contact Nick and
Wendy for more information.
We are pulling together the subcommittees needed to support
the meeting. Subcommittees cover a range of events/topics:
 Vendor Engagement
 Vendor Reception
 Silent Auction
 Speaker Readiness
 Distinguished Member
If you have not volunteered in the past, consider joining us this
year – working on these committees is a great way to network
and to meet new people! If you are a returning volunteer, we
thank you in advance and look forward to working with you!
Finally, the
Annual Meeting
is a great way to
interact with
our vendors
and your peers,
and to earn
continuing
education
credits, another
wonderful
benefit of
attending!

HAVE YOU SEEN
THE NEW
WEBSITE?
The Marketing &
Communications team is
thrilled to
announce the
release of a new
website for MHIMA!
With a fresh look,
enhanced functionality,
and an updated layout,
the website is your one
stop shop for current
information, events, and
resources.
We are
actively developing the
pages for the Annual
Meeting and Exhibitors.
Please be watching for
information in the
coming weeks related to
the rollout of pages.

We hope you enjoy the
new website as much as
we do!

Check it out here:
www.mnhima.org

We hope to see
you there!
Nick Buelow &
Wendy Johnson,
Annual Meeting Co-chairs
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THANK YOU TO OUR CORPORATE PARTNERS!
MHIMA greatly appreciates the generous support of its
Corporate Partners: The College of St. Scholastica and Medical
Reimbursement Specialists. In addition to helping us advance
our mission, these organizations have the opportunity to provide
resources for leadership development, participate on our
committees, and work collaboratively with us to promote best
practices to our members.
Organizations interested in becoming a Corporate Partner can
check out our website or contact our Executive Director, Joy
Schmitt, at executivedirector@mnhima.org.

Our New Mission Statement:
MHIMA is committed to the development, connectivity and
involvement of its members.

UPCOMING CODING WEBINARS &
ROUNDTABLES
We are very excited to be hosting monthly coding roundtables
again. Each roundtable will be hosted by individuals from health
systems throughout the state of MN. On Wednesday, October
23rd, Allina Health System's outpatient coding team will be
hosting a roundtable on colonoscopy coding – they had some
significant ‘aha moments’ in regards to these procedures in the
last year and they would like to share their findings with our
members. November's host will be HealthPartners and
December's host will be the Mayo Clinic. Remember to send any
coding questions you would like addressed during these
roundtable discussions to the MHIMA Executive Director
at executivedirector@mnhima.org. We have also partnered with
WHIMA on monthly coding webinars. Melissa Cartier and Katie
O'Hearn will be hosting a webinar on Wednesday, October 16th
entitled "CMS.gov: A Guided Tour." Then, in November they will
be presenting on social determinants of health. Stay tuned for
more information to come on that! To register for coding
roundtables and webinars, visit https://www.mnhima.org/
events/.

Katie Kerr
Coding KFA Leader

5
5

ADVANCED ICD-10-PCS CODING CORNER
Carolyn Burnham, RHIT
Coding Consultant, iMedX, Inc.
Each quarter a sample OP report will be presented with suggested ICD-10-PCS code(s) and
rationale(s). Suggested codes are based upon the information in the most current form of
ICD-10-PCS and the Official Coding Guidelines.
Bronchoscopy Procedure
Date/Time: 2/19/2018 16:25:00.
Confirmed: patient, pr ocedure, side, site.
Performed by: self. Pr esent and super vised pr ocedure.
Informed consent: signed by patient
Indication: h em optysis, pneum onia.
Preparation: NPO, pr e-medications given General anesthesia, pre-oxygenation 100 %.
Technique: type of br onch oscope flexible, r oute endotr acheal tube, m onitor ing during procedure (blood pressure monitoring, cardiac monitor, continuous pulse oximetry).
Findings: Trachea distal to the ET tube and carina noted to have mucopurulent secretions
along the posterior wall otherwise no endobronchial lesion was noted. The left-sided airways showed moderate
amount of mucopurulent secretions predominantly in the
lower lobe basilar segments which was suctioned and
cleared with no reporting noted.

Right sided airway exam noted complete obstruction with
mucopurulent secretions. Therapeutic aspirations of the
airway secretions were performed for airway clearance.
After clearing the secretions, airway stent was visualized
and noted to be covering the distal right main bronchus
and extending into the bronchus intermedius. The right
upper lobe bronchus could not be visualized as it was covered with granulation tissue and stent. The proximal end
of the stent was noted to have removed granulation tissue
extending from the anteromedial airway wall then involving the anterior wall and ending at the anterolateral wall.
There was also a small segment of granulation tissue noted along, the posterior wall of the proximal end of the
stent.
Upon inspection of the stent, patient was noted to have a defect in the airway wall of the
bronchus intermedius in the middle one third of the lateral wall. This is likely from the destruction of the tumor infiltrating the wall of bronchus intermedius. The distal end of the
stent was noted to have granulation tissue causing obstruction (90%) of the right lower
love lobar bronchus. Given the presence of the airway stent, I decided to do cryotherapy of
the granulation tissue. I decided not to use laser or APC in this case due to the risk for airway fire in the presence of an airway stent.
Cryotherapy of the granulation tissue was performed using 2.4 mm cryoprobe with alternating 30 seconds freezing and thawing of the examination tissue. Post cryotherapy, the
granulation tissue appears to have swollen and the will take another 48 hours for the tissue
Continued on next page...
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ICD-10-PCS Code Suggestions:
0B538ZZ, Destr uction of Righ t Main B r onch us, Via Natur al or Ar tificial Opening Endoscopic
0B918ZZ Dr ainage of Tr ach ea, Via Natural or Ar tificial Opening Endoscopic
0B9J8ZZ Dr ainage of Left Low er Lung Lobe, Via Natural or Artificial Opening
Endoscopic
Rationale for Flexible Bronchoscopy with cryotherapy of granulation tissue:
A defect was found in the airway wall of the bronchus intermedius, infiltrating the wall of
the bronchus intermedius and causing obstruction of the right lower lobe bronchus. Cryotherapy of the granulation tissue was performed. This would be our principal procedure as
it represents definitive treatment aimed toward minimizing the granulation tissue causing
the obstruction.
INDEX:
Cryotherapy, see Destruction
Destruction
Bronchus
Main
Right 0B53
Let’s look at the code in table 0B5.
Section: Medical and Sur gical, Value 0
Body System: Respir ator y System , Value B

Root Operation: Destr uction, Value 5
Destruction is the “Physical eradication of all or a portion of a body part by the direct use of energy, force, or a destructive agent.
Body Part: Main br onch us, Righ t, Value 3
The main bronchus includes Bronchus intermedius, Intermediate bronchus which
is the body part the tumor has infiltrated (wall of bronchus intermedius) and the
granulation tissue is treated with cryotherapy. The tumor is causing obstruction of
the right lower lobe bronchus.
Approach:
Via Natural or Artificial Opening Endoscopic, Value 8
The bronchoscope is performed through the endotracheal tube, which represents
artificial
opening and done endoscopically.
Device: No Device, Value Z
Qualifier: No Qualifier , Value Z
Rationale for Drainage of Trachea, Via Natural or Artificial Opening Endoscopic
Right sided airway exam noted complete obstruction with mucopurulent secretions were
therapeutically aspirated from the trachea.
INDEX:
Drainage
Trachea 0B91
Continued on next page...
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Let’s look at the code in table 0B9.
Section: Medical and Sur gical, Value 0
Body System: Respir ator y System , Value B
Root Operation: Dr ainage, Value 9
Drainage is the “Taking or letting out fluids and/or gases from a body part”. We see
in Coding Clinic Third Quarter 2017 that suctioning purulent secretions is coded to
“Drainage”.
Body Part: Tr ach ea, Value 1; Low er Lung Lobe, Left, Value J
Two distinct body parts were drained, the trachea and the left lower lung lobe
(basilar segments). PCS multiple procedures guideline, B3.2a states that “multiple
procedures” are
coded if during the same operative episode, the same root operation is performed
on “different
Body parts as defined by distinct values of the body part character.”
Approach: Via Natur al of Ar tificial Opening Endoscopic, Value 8
The bronchoscope is performed through the endotracheal tube, which represents
artificial opening and done endoscopically.
Device: No Qualifier , Value Z
Drainage was performed, taking secretions (fluid) from the trachea and left lower
lung lobe without the insertion of a drainage device.
Qualifier: No qualifier , Value Z
Procedural documentation does not state that the drainage was performed for diagnostic purposes but rather therapeutic. The right sided airway exam noted complete obstruction with mucopurulent secretions. And “therapeutic aspirations of the
airway secretions were performed for airway clearance.”
References:
American Hospital Association Coding Clinic® for ICD-10-CM and ICD-10-PCS;
Third Quarter 2017: Page 15
Centers for Medicare & Medicaid Services, “2020 Official ICD-10-PCS Coding
Guidelines.”
https://www.cms.gov/Medicare/Coding/ICD10/Downloads/2020-ICD-10-PCSGuidelines.pdf
If you have any questions, please contact us at: imedx.training@imedx.com.
iMedX offers other education opportunities, learn more about our services at
university.imedx.com.

VOLUNTEER OPPORTUNITIES!
We are always looking for more volunteers! Participation of our members in volunteer roles is key to
building a strong association that provides optimal educational, networking, resources and
leadership opportunities for its members. Get involved today! For more information, including
descriptions of each committee, check out the Volunteer page on our new website.
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CONGRATULATIONS!
MHIMA would like to
extend our
congratulations to
Hennepin Healthcare
for being recognized as
the honorable mention
recipient for the
Grace W. Myers Award at
the AHIMA19 Health
Data and Information
conference in September
in Chicago.

STAY CONNECTED!
MHIMA is now active
on three social media
platforms! In addition
to Facebook (MN
Health Information
Management) and
Twitter (@MNHIMA),
we now have a NEW
LinkedIn group for you
to join: Minnesota
Health Information Management Association. Follow, like, and/
or join us on these platforms to connect with other members and
receive information on current news, events, and activities
happening throughout the year!

Please help us in recognizing the achievements of our newly
credentialed members!
Nicole Schmitz, RHIT,CCS-P,CPMA
Elena Utz, RHIA
Shannon Greskovics, RHIT
Tracy Mack, RHIA
Margot Pacholl, RHIA
Shelby Laden, CCS
Keishia Caraway, RHIT
Matthew Mattson, RHIT
Timothy Kutz, RHIA

Angel Lemke, CCA
Jil Lovaas, CCS-P
Shanelle Adamski, RHIT
Allison Wesloh, RHIT
Gayle Larson, CCS
Dawn Read, CCA
Valerie Acciari, CCA
Jessica Dragt, CCA
Michelle Dahl, CCA

THANK YOU!
The Marketing & Communications Committee would like
to extend our sincere appreciation for everyone who
helped with this newsletter. Special thanks to those who
solicited or submitted content: Jeri Romano, Lisa Schultz,
Nick Buelow, Wendy Johnson, Katie Kerr, and Carolyn
Burnham. Do you have an article you would like to
submit for the next newsletter, or a topic you’d like to see
featured? Please contact our Executive Director, Joy
Schmitt, at executivedirector@mnhima.org.
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