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ICD-10 CONTINUING EDUCATION REQUEST

Sponsoring Organization: 

North Carolina Division of Public Health (DPH), ICD-10 Implementation Project
Contact Person Name, Title, Contact Information:
Sarah R. Brooks, MPA, RHIA, CPM

Project Manager, DPH ICD-10 Implementation Project Manager
5605 Six Forks Rd

Raleigh, NC  27609

919-707-5067

Sarah.Brooks@dhhs.nc.gov
II. PROGRAM OVERVIEW

Program Title: 
ICD-10 Business Impact Assessment and Clinical Documentation Assessment Training for Child Development Service Agency (CDSA) ICD-10 Implementation Team Members and DPH Early Intervention Branch staff
Length (in hours and/or minutes): 1.5 hours

Speaker/Faculty/Developer of Activity:
Sarah R. Brooks, MPA, RHIA, CPM

Project Manager, DPH ICD-10 Implementation Project Manager
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Teaching Methodology (check all that apply):

X- Face-to-face seminar or workshop 
_ Face-to-face lecture or facilitated discussion

_ Audio seminar 



_ Independent study or self-assessment

X- Virtual Instruction via Webinar
 
_ Pre-recorded Webcast

_ Videoconferencing



_ Learning Management System
_ Other (please specify): 

Program Dates/Location(s):

October 23, 2pm-4pm, Raleigh, NC for Face-to-Face

October 30, 2013, 2pm-4pm, Raleigh, NC for Face-to-Face

November 5, 2013, 2pm-4pm, Raleigh, NC for Face-to-Face

Content—What topics will be covered?

Business Impact Assessment: This training will prepare CDSA ICD-10 Implementation Teams so they can conduct internal Business Impact Assessments and develop strategies to address the identified impacts.   The training materials will include Power Point presentations and lecture geared to CDSAs.  Business Impact Assessments must be completed to identify the effect of the transition to ICD-10-CM on all agency operations and all business processes (e.g., data comparability issues, impact on longitudinal data analysis, evaluation of current data and work flows, identify potential changes to existing work flow and business processes, operational processes and forms/reports in various business environments). The Business Impact Assessment will also address potential impacts related to revenue, with the goal being revenue neutrality following the transition to ICD-10. The DPH Business Impact Assessment tool will be shared with the CDSAs who are responsible for conducting their own internal Business Impact Assessments and determining appropriate remediation activities.

Clinical Documentation Assessment:   This training will prepare CDSA ICD-10 Implementation Teams so they can conduct internal Clinical Documentation Assessments and understand the need for development of an ongoing Clinical Documentation Improvement program.  The training materials will include Power Point presentations and lecture geared to CDSAs.  Attendees will:

· Learn that ICD-10-CM includes a more robust definition of severity, comorbidities, complications, sequelae, manifestations, causes and a variety of other important parameters that characterize a client’s condition 

· Understand why it is imperative that clinical documentation supports the assignment of ICD-10-CM codes to the highest level of specificity  

· Understand the potential impacts if diagnoses cannot be coded to the highest level of specificity (e.g., “not otherwise specified” codes)

· Emphasize the value of more concise data capture for high-quality data integrity

· Present findings from clinical documentation reviews conducted by the DPH ICD-10 Implementation Team and the documentation elements needed to support the most frequent ICD-10-CM codes

· Demonstrate how to revise clinical documentation contained in case scenarios in order to code diagnostic data to the highest level of specificity

Learner Objectives—What knowledge or skills should the participant have after the workshop?

· Understand why performing a Business Impact Assessment is an essential part of the transition to ICD-10-CM

· Understand how each agency could conduct a Business Impact Assessment

· Understand the importance of action plans and monitoring of action plans

· Understand why performing a Clinical Documentation Assessment is an essential part of the transition to ICD-10-CM

· Understand how each agency could conduct a Clinical Documentation Assessment

· Review findings from the DPH ICD-10 Implementation Team Clinical Documentation Assessment Pilot

· Understand the need for an ongoing Clinical Documentation Improvement Program

Evaluation Methods—How will the program be evaluated to determine if it was successful in achieving its objectives?  Participants can complete the attached Evaluation and submit to sarah.brooks@dhhs.nc.gov 
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Estimated Number of Participants: 60+ for 3 two-hour sessions

Participant Fees or Tuition: None
Target Audience (check all that apply):
(  Physician

(  Physician Assistant/FNP
(  Nurse

( Other Clinician
(  Billing/Accounting
(  Health Info Management
(  Administration
(  IT
(  Registration
(  Consultant


(  Business/Financial
(  DPH EI Representative



(  Other ​​​​​​​​​​​​​​​_____________________________________
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Sarah Ramsey Brooks, MPA, RHIA, CPM

105 Muirfield Lane, Clayton, NC 27527

Work: 919-707-5065

Home: 919-550-0874  Personal Cell: 919-601-7959

sbrooks5@nc.rr.com

Summary

Demonstrated achiever with exceptional knowledge of health information management,
healthcare software procurement and implementation, and contract management

Strong background in the Health Insurance Portability and Accountability Act (HIPAA) of 1996

with particular expertise in the privacy of health information
Exceptional training skills

Skilled at learning new concepts quickly, working well under pressure, and communicating ideas

clearly and effectively
Enthusiastic and eager to apply knowledge and experience in a variety of venues

Education

Masters Degree in Public Administration (MPA)
North Carolina State University, Raleigh, NC.
Concentration in Data Management and Minor in Curriculum Instruction

1993

Postgraduate courses in Public Health Administration
University of North Carolina, Chapel Hill, NC
(Off Campus program offered in Greenville, NC)

1977

B.S. Degree in Medical Records Administration (now referred to as Health
Information Management)

FEast Carolina University, Greenville, NC

1973

Certified Public Manager (CPM) following completion of Public Managers
Program and Certification Examination
State of North Carolina, Raleigh, NC

1989

Current Employment Status: Retired from NC State Government with 31+ years of State service on 1/1/2008;

Currently working on contractual basis with the Division of Public Health (DPH) as Project Manager for the DPH ICD-10-
CM Implementation Project.

Career History & Accomplishments

Project Manager
(Contractual), NC
Division of Public
Health (DPH),
Raleigh, NC

Project Manager for the DPH ICD-10-CM Implementation Project. Manage the
DPH ICD-10 Implementation Project to ensure the timely transition by DPH
staff (including 18 Child Development Service Agencies) and 85 local health
departments that currently utilize ICD-9-CM for classification of disease and
morbidity information to the federally mandated ICD-10-CM effective October 1,
2013. The transition includes system, business and clinical impact analysis;
implementation planning; monitor system design, development and testing;
develop and implement training plan; status reporting to stakeholders; budget
preparation and monitor expenditures; project management control, including
maintaining the project plan and project schedule; develop majority of project
deliverables; identify project issues and issue resolution; identify risks and risk
mitigation; Chair DPH ICD-10 Implementation Team.

2011-
Present
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« Project Manager for Organizational Transition — Health Information System (HIS)

fé(())];;tagt[l?:l;g]e\;c Project. Returned to DPH prior to the Statewide rollout of HIS across the State in 2010-2071
Division of Pa b’ Jic 85 Local Health Departments, 18 CDSAs, DPH programs and DENR.
Health (DPH), Developed the project plan for the Organizational Transition (OT) to ensure an
Raleigh, NC effective and efficient transition from the legacy HSIS system to HIS;
’ communicated OT information to OT team members and stakeholders;
development of defined OT deliverables including OT plan and schedule;
provided consultation to assist local agencies during the transition to HIS to
ensure that services, including clinical care, were minimally impacted; identified
OT risks and determined appropriate risk mitigation; conducted readiness
assessment; organized the HIS User Group meeting(s); scheduled, deployed and
managed OT staff during the 6-month statewide rollout period.
Project Director « Project .D.ir.e'ctor for tbe Heglth Inforrnatign Syst1ern (HIS) Project - Re§umed 2008-2009
(Contractual), NC resp0n51.blhtles as Project Director follow.mg a7 mgnth perlod'of retirement.
Division of Public The project was in the development and implementation phase with Pilot Go-Live
Health (DPH), projected for February 2009 in 87 local health departments, 17 Child
Raleigh, NC Development Service Agencies (CDSAs), non-local agencies (e.g., family planning
’ clinics) and the Division of Public Health including the State Laboratory for
Public Health. Estimated number of users at initial rollout statewide is about
4200.
Project Director, NC 2003-2007

Department of Health
and Human Services
(DHHS), Division of
Information Resource
Management (DIRM),
Raleigh, NC

« Project Director for the following projects:

o Health Information System (HIS) Project — Project scope included the
procurement, customization and implementation of a fully integrated
automated health information system to support the needs of NC public
health, mental health and Medicaid community care networks.

o Central Region Psychiatric Hospital Automation Program (CHAPS) — The
CHAPS program consisted of two projects - implementation of the IT
Infrastructure and the procurement and implementation of Clinical
Applications - designed to ensure that the newly constructed psychiatric
hospital in Butner, NC opens as scheduled with sufficient equipment and
technology for full clinical and administrative operational capability to
support patient care and patient/staff safety and health.

o Because of the scope and size of these three projects, the CHAPS Program
was reassigned to a new Project Director after the HIS contract was
awarded.

« Responsible for the overall management of assigned projects including supervision
of Project Managers and other project staff.

« Contract Administrator for the HIS Project vendor contract valued at
approximately $25 million. This was a fixed price, performance based contract so
responsible for approving all project deliverables including imposing penalties
against the vendor when warranted.

« Worked directly with Project Managers and Contracts Office during the
development of Requests for Proposal (RFP’s) and evaluation of proposals
submitted by vendors, including serving as a voting member of the HIS
Evaluation Team.

« Responsible for budget preparation and management including preparing materials
for DHHS management and the Legislature related to the projects and funding
needs.

- Maintained formal communications with the project sponsor and all stakeholders.

. Approved and managed project milestones, Issues Logs, and Risk Matrices
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ensuring timely escalation and resolution of project issues when required.

Managed the Change Management process and approved or denied change
requests that impacted performance baselines.

Manager, DHHS Responsible for ensuring implementation and compliance with the Health 2000-2004
HIPAA Office, Insurance Portability and Accountability Act (HIPAA) of 1996 in DHHS
DHHS, .DZ.W.”."” of Divisions and Offices, state operated institutions and schools.
Information Resource In January 2003, Governor Easley and DHHS Secretary Hooker-Odom
M‘Z”‘_dem ent (DIRM), designated the DHHS HIPAA Office as the Office responsible for monitoring
Raleigh, NC HIPAA compliance in all state government agencies impacted by HIPAA.
Primary communicator for DHHS HIPAA initiative at both the state and national
levels participating in and making presentations to organizations such as North
Carolina Healthcare Information and Communications Alliance (NCHICA),
National Governor’s Association (NGA) workgroup on HIPAA, NC Health
Information Management Association NCHIMA), Governing Magazine annual
conference, National Association of Health Services Finance Officers, NC State
Legislature.
Served as the DHHS Privacy Officer until position could be established.
Business Project Initially began as ARBS project team member representing DMH/DD/SAS. 1990-2000
Manager, ARBS was a critical/core program that provided thirteen state operated
Healthcare institutions (i.e., psychiatric hospitals, mental retardation centers, and alcohol and
Enterprise and drug abuse treatment centers) and Central Billing Office (CBO) with automation
Account Receivables in order to process and track information related to patient hospital stays, patient
Tracking System demographics, medical records, insurance and patient billing (with receipts
(HEARTS) Project exceeding $250 million/year). ARBS was a Commetcial Off the Shelf (COTS)
and Account product that was highly customized by a vendor under contract with the State.
Receivable Billing While working on ARBS, I was involved in the detail design and system setup
System (ARBS), initially and was then assigned responsibility for all training provided to
DHHS, Division of approximately 350 users from 13 state institutions and CBO. During system
Mental Health, rollout statewide, I was assigned DMH/DD/SAS management responsibility for
Developmental completing implementation and ongoing maintenance.
Disabilities and Prepared cost benefit analysis and presented to DHHS management and State
Substance Abuse Y2K Committee recommending replacement of ARBS in order to meet Y2K
Services requirements.
(DMH/DD/SAS), Served as DMH/DD/SAS Business Project Manager for the procurement,
Raleigh, NC installation, implementation and ongoing support of new COTS product
purchased to replace ARBS. The new project was referred to as HEARTS and
total project costs through implementation were approximately $12 million. The
HEARTS Project was successfully implemented on time and within budget.
Chief, Client Managed staff and activities of the Branch which was responsible for the 1987-1990

Information Branch,
DHHS, Division of
Mental Health,
Developmental
Disabilities and
Substance Abuse
Services
(DMH/DD/SAS),
Raleigh, NC

collection and statistical reporting of information related to all clients served in the
state operated institutions (i.e., psychiatric hospitals, mental retardation centers,
and alcohol and drug abuse treatment centers) and within the local community
area programs.

Developed data standards (data dictionaries) to ensure consistency of reported
data.

Applied for and was awarded two federal grants and served as Project Director for
both: National Institute of Mental Health “Grants to States to implement
Uniform, Integrated Mental Health Data Collection Systems” (Project Director
1989-1996); National Institutes of Drug Abuse (NIDA) and Alcoholism and
Alcohol Abuse (NIAAA) “Grants to States to implement Uniform Alcohol and
Drug Abuse Data Collection Systems” (Project Director 1989-1990). As Project
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Director worked with national and regional committees/groups on development
of national data and implementation of MHSIP (Mental Health Statistics
Improvement Project) standards.

Continued to serve in role as coordinator of client records for the state institutions
and area programs and as the Office Primary Responsibility for the following
Division Rules/Regulations: Confidentality Rules; Transfer Rules; Retention and
Disposition Schedules for institutions, Area Programs and Divisions / Regional
Offices; Human Rights Rules; Data Standards for institutions and area Programs;
Client Records Manuals for institutions and Area Programs.

Client Records
Coordinator, DHH.S,
Division of Mental
Health, Developmental
Disabilities and
Substance Abuse
Services
(DMH/DD/SAS),
Raleigh, NC

Primary Resoutrce at DMH/DD/SAS for Confidentiality, Admission and
Commitment issues providing consultation and guidance to state operated
institutions and local community area programs. Worked closely with the
Attorney General’s Office to review and resolve confidentiality and commitment
issues. Appeared before commission for MH/DD/SAS numetous times relative
to rule changes and as a confidentiality resource. Also made several presentations
to legislative committees relative to changes in confidentiality and human rights
statutory changes.

Developed and monitored client record standards for both state operated
institutions and local community area programs.

Participated on review teams to monitor compliance with area program standards,
human rights rules, JCAHO mock surveys.

Chaired work groups and drafted and finalized both the Client Records Manual
for Area Programs and their Contracts agencies and Client Records Manual for
State Facilities.

Served on state level work group for re-codification of Chapter 122 of the General
Statues (now 122C). Statutes relate to admission criteria, confidentiality laws,
voluntary and involuntary commitment laws, etc.

Developed a resource guide for use by area programs, institutions and community
healthcare providers on the state’s commitment/admission laws and developed all
forms associated with implementation of the commitment/admission laws.

1983-1987

Director of Medical
Record Services,
DHHS,
DMH/DD/SAS,
Dorothea Dix
Hospital, Raleigh, NC

Administrative/managetial work in planning and directing medical record
activities throughout the 375 bed state operated psychiatric hospital including
work in all divisions (Child and Youth, Forensic, Psychiatry, Rehab,
Medical/Surgical, Mental Retardation).

Ensured that all divisions developed and maintained appropriate client records
(both inpatient and outpatient).

Responsible for the overall supervision of Medical Record staff including Medical
Record Practitioners and Specialists within the Divisions, Statistics, Utilization
Review, Quality Assurance, Release of information and filing.

Worked with appropriate management and clinical staff on the development
and/or updating of all hospital policies and Standards for Clinical Practice.
Clinical Instructor, Medical Record Administration/Technology Programs for
East Carolina University, Western Carolina University and Central Piedmont
Community College.

1979-1983

Director of Medical
Records, Raleigh
Community Hospital
(now called Dufke
Raleigh Hospital),
Raleigh, NC

Set up entire Medical Record Department (e.g., equipment, procedures, policies,
etc.) as this was a new hospital built by Hospital Corporation of America. Began
work on a consulting basis while hospital was under construction then began
working full-time approximately 2-3 months before hospital opened.
Responsible for hiring and training all medical record staff.

Managed department functions including maintenance of Inpatient, Emergency
Room and Outpatient Surgery records, coding, indexing, transcription, filing,

1978-1979
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statistics, etc.
Assisted all departments with design of medical records forms.
Staffed multiple Medical Staff committees.

Assistant Manager During first year, served as Utilization Review coordinator and performed all UR 1975-1977
of Medical Records activities to ensure appropriateness of admission and continued stay.
and Utilization During second year, served as Assistant Manager in charge of Medical Staff
Review Coordinator, Services, Utilization Review and Medical Care Evaluation. Worked closely with
Pitt Connty Memorial Medical Staff Departments and committees, performed all medical care evaluation
Hospital, Greenville, audits/studies, and supervised UR activities.
NC
Medical Record Provided Medical Record consultation to three Intermediate Care Facilities 1975-1977
Consultant, Eastern, (Tarboro Convalescent Center and Guardian Care of Tarboro, NC and Guardian
NC Care of Farmville, NC), three general hospitals (Bertie County Memorial Hospital
in Windsor, NC, Pungo District Hospital in Belhaven, NC, Tyrrell County
Hospital in Columbia, NC), and Northeastern NC PSRO in New Bern, NC.
Consulting assignments involved reviewing medical record functions and records
to ensure compliance with applicable regulations and recommending changes to
internal operations.
Medical Office Scheduled appointments; medical transcription; maintained office records; account | 7974-1975
Manager, James L. receivables, maintained patient accounts; filed insurance claims; assisted physician
Hamby, MD, Boone, during patient examinations; ran smears for cultures and read smears; sterilized
NC equipment; maintained office supplies and drug samples; set up surgical trays.
Director of Medical Managed and supervised all medical record activities for the Center. 1973-1974
Recotds, Walter B. Directly responsible for attending all patient staffing and transcribing staffing
Jones Alcobol and reports; completion of patient and statistical information for submission to the
Drug Treatment Division of Mental Health, Developmental Disabilities and Substance Abuse
Center, Greenville, NC Services; coding and indexing of diagnostic data (DSM and ICD); Quantitative
analysis of records.
Supervised the admission officer and admission office activities such as
commitments and the medical records clerk.
Medical Records Worked full-time during the summer and part-time while in college at East 1971-1973

Clerk, Pitt Connty
Memorial Hospital,
Greenville, NC

Carolina University.

Activities included: Admission and discharge statistics; coding ICD); PAS
Abstracting; Quantitative Analysis of discharged records; filing; maintained
statistical registers (Admissions, discharges, Service Analysis).

Special Training Programs and Certifications

Registered Health Information Administrator (RHIA) following successful completion of the

National examination (1973) - Certificate 7309

Certified Public Manager (CPM) following successful completion of Public Manager Program and

certification examination (1989)

IRMC sponsored Project Management Workshop-40 hour course at North Carolina State

University (NCSU) Computer Training Unit (2004)

Microsoft Project 2002 (Introduction and Advanced) at NCSU Computer Training Unit (2004)
Other project management training has included: Productivity Management Training (relative to
management of automation projects) conducted by Keane Consulting, Protellicess Software

Enterprise Project Management Training
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« Numerous continuing education programs including: Advanced Clinical Systems Seminar (2004);
Computer Systems for Human Services (2002); Managing Electronic Public Records (2002);
Numerous education programs on HIPAA; Business Process Re-engineering (BPR) in
Government (2000)

« Programming courses include Computer Science (3QH) 1972, Research Methods and Analysis
Research Methods Computing Lab (4SH-Included SPSS statistical software) 1990; Data
Management in Public Administration (3SH-included Lotus, dBase IV) 1991; Computer
Applications in Public Affairs (3SH-Primarily SAS programming) 1991; Computer Applications
in Instruction (3SH) 1992; Development of Microcomputer Software for Instruction (3SH) 1992;
Other Software and Programming Courses — HBOC Software, ADS+ Programming, Nomad
Report Writer, Microman II, TSO, dBase, Lotus, QuadraMed Affinity Software, Netsmart Avatar
Software

- DHHS Representative to symposium, “Accelerating e-Health Collaboration in NC (2005)

« Attended numerous state and national conferences sponsored by organizations such as: AHIMA,
NCHIMA, NCHICA, HIMSS, NGA, NIMH

« Attended numerous healthcare software User Group Meetings sponsored by software vendors
such as HBOC, QuadraMed, Netsmart

« Numerous ICD-10 summits, seminars, workshops

. Completed refresher course in Anatomy and Physiology, Johnston County Community College,
2010

Memberships & Affiliations

« Active Member, American Health Information Management Association 1974-
(AHIMA) Present

Recipient, Distinguished Member Award, Behavioral Health Section (1993)

Legislative Committee (1992 — 1993)

Elected to Nominating Committee (1992)

Health Information Management Champion (1992-1995)

Chairman and Director, Behavioral Health Section (1988 — 1991)

JCAHO Standards Task Group (1990)

Professional Practice Advisory Panel (1989)

Council on Professional Practices (1987 — 1989)

Delegate, AHIMA House of Delegates (1981 - 1986, 1990 — 1991)

O O O O O O O O O

« Active Member, , North Carolina Health Information Management Association 1974
(NCHIMA) (1974-Present)

Present
o Allied Health Alliance Liaison (1994-1995)
o Distinguished Member Award Recipient (1987)
o Ditector/Advocate (1983 - 1986, 1990 — 1991)
o  Project Manager, Strategic Planning (1987 — 1988)
o President (1982 — 1983)
o President Elect (1981 — 1982)
o Vice President (1980 — 1981)
o Chair of Nominating, Membership, Program, Bylaws Committees
o Region VII Coordinator (1978 — 1979)
2000-
. Active Member, N.C. Health Information and Communications Alliance (2000 - Present

Present North Carolina Health Information Management Association
(NCHIMA) (1974-Present)
o  Appointed by DHHS Secretary to serve as the DHHS representative to
NCHICA Boatd of Directors (2005-2007)
o Since retirement, appointed to the North Carolina Consumer Advisory
Council on Health Information (NC CACHI)
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o Privacy and Security Workgroup
o Active participant on multiple HIPAA workgroups 1997-2005
o Active participant in ICD-10 Task Force

. Active Member, Health Information and Management Systems Society (HIMSS) 1982-1983
(1997 — 2005) 1993-2005

« Advisory Member to N.C. State Uniform Billing Committee sponsored by NC 1993-1994
Hospital Association (representing NCHIMA)

« Member, Alpha Pi Alpha - National Honor Society for Public Affairs and
Administration

2008-

« Member, Town of Clayton Planning Board
Present

Publications

« “Guidance for Identifying Designated Record Sets Under HIPAA” (February 2003) available at
http://www.nchica.org/HIPAAResources/Samples/Guidance.pdf
. Journal of the American Health Information Management Association, "Establishment of

National Datasets for Mental Health and Substance Abuse Treatment Services" (June 1990)
« From the Couch (AHIMA Behavioral Health Section publication), "The Treatment Planning
Process" (April 1987); "NIMH and NIDA Datasets" (September 1990)
« Footprints NCHIMA publication) "Mental Health Update" (August 1981; February 1986);
"Team Management” (February 1986); "UB-82" (October 1982); "Medical Database
Commission" (December 1986); "NCMRA Strategic Plan" (May/June 1988)

Speaker Topics

« Numerous presentations on HIPAA including HIPAA Awareness, Core Training — HIPAA
Privacy Regulations (many can be found on DHHS HIPAA website at
http://hipaa.dhhs.state.nc.us/index.html)

« Numerous presentations on healthcare software system implementations for HIS (refer to HIS
website at http://his.dhhs.state.nc.us/default.aspx), HEARTS, ARBS Projects

« HHS Awards IT Contracts

« Confidentiality - N. C. Statutes and Federal Regulations

« Record Retention in Reimbursement

. Confidentiality and AIDS

« Coding for Reimbursement

. Involuntary Commitment of Substance Abusers

« Re-codification of N.C. MH/DD/SA General Statutes
« Client Record Systems - Making It Work

« Admission/Commitment Process

« DSM-IIIT and DSM-III-R

« Client Rights

« Introduction to PPS and DRGs

« Legal Issues in Child Mental Health

- Enhancing Interpersonal Communication Skills

« NIDA/NIAAA and NIMH Uniform Datasets

« Case Management Records

« Mock Trial - Presenting Client Records in Court

« Legal Update

« The Legislative Process

« ICD-10 — Transition/Implementation topics, Coding
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Evaluation

Division of Public Health ICD-10 Training for CDSA ICD-10 Implementation Team Members




1. Please select the category that best describes your profession:

(  Physician

(  Physician Assistant/FNP
(  Nurse

( Other Clinician


(  Billing/Accounting
(  Administration
(  IT       (  Consultant

(  Business/Financial


(  DPH Representative

(  Other ​​​​​​​​​​​​_______________________________________

2. For coding training, was Training Objective 1 met? (Develop a general understanding of ICD-10-CM)


(  Yes
(  No  
Comments ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________________________________________________________________________________________________________________________________________________


3. Was Training Objective 2 met? (Understand how to look up diagnoses in the Alphabetical Index and verify the code in the Tabular List)


(  Yes
(  No  
Comments ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________________________________________________________________________________________________________________________________________________


4. Was Training Objective 3 met? (Demonstrate how to accurately assign ICD-10-CM codes to simple diagnoses)


(  Yes
(  No  
Comments ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________________________________________________________________________________________________________________________________________________

5. For the assessment training, were the following training objectives met?


		Objective

		Objective Met/Not Met

		Comments



		Understand why performing a Business Impact Assessment is an essential part of the transition to ICD-10-CM

		( Met   


(Not Met

		



		Understand how each agency could conduct a Business Impact Assessment

		( Met    


(Not Met

		



		Understand the importance of action plans and monitoring of action plans

		( Met    


(Not Met

		



		Understand why performing a Clinical Documentation Assessment is an essential part of the transition to ICD-10-CM

		( Met    


(Not Met

		



		Understand how each agency could conduct a Clinical Documentation Assessment

		( Met    


(Not Met

		



		Review findings from the DPH ICD-10 Implementation Team Clinical Documentation Assessment Pilot

		( Met    


(Not Met

		



		Understand the need for an ongoing Clinical Documentation Improvement Program

		( Met    


(Not Met

		





6.  Did you participate in the training via face-to-face or Webinar?



(  Face-to-Face

(  Webinar


7.  Any recommendations on how to improve the training?


(  Yes
(  No  
Comments ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.  Overall, how would you rate the training?

		

		Great

		Good

		Average

		Fair

		Poor



		Instructor Knowledge

		

		

		

		

		



		Content

		

		

		

		

		



		Presentation

		

		

		

		

		





9.  Other Comments


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please complete a Training Evaluation and e-mail to Sarah.Brooks@dhhs.nc.gov or Fax to 919-870-4851


