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Terminal Objectives 
National SPHM 
Coding Needed 



Learning Objectives 

1. Understand the current challenges associated with coding patient 
handling injuries 

2. Be able to identify three emerging policies that address safe patient 
handling practices 

3. Correlate the need for a national standard for SPHM claim coding 

4. Identify key stakeholders impacted by standardized coding 
methodology 

5. Understand engagement strategies and primary steps that need to 
be addressed 

6. Review case study where new standards were applied 

 



The Origins: Tributary of Injury   Coding  

Plethora of 
coding  

# of HC companies: 784,626 

# of HC employees: 16,792,074* 

# of WC insurance carriers: 218 

# of TPA’s: 38 

National 
Coding 

Standard 

80/20 rule 

Source: http://www.statisticbrain.com/health-care-industry-statistics/ 



The Emerging Policies 

OSHA 

H.R.4266 

ANA SPHM Inter-
professional 
National Standards 
and 
Implementation 
Guide 

11 State SPH Laws 
(and counting) 

Various States 
with IIPP’s 

Company specific 
policies for patient 
handling 



PROGRAM 
FRAMEWORK 

CODING 
FRAMEWORK 

SPHM 
POLICIES 

PROGRAMS 
PRACTICES 

GLOBAL ISSUE 
IDENTIFIED 

 

BLS Data 

Overexertion injury 
rate for hospital 
workers was twice 
the average (68 per 
10,000)  

GLOBAL ISSUE 
IDENTIFIED 

 

Data Elements 
Not Distinct 

“Overexertion is 
not industry 
specific 
segmentation”  

 

 

STANDARDIZED 
METHODOLOGY 

TO SUPPORT 
POLICIES, 

PROGRAMS & 
PRACTICES 

Measuring Impact on Granular Level 



The Idea 
EXAMPLE 1: Nursing Home  EXAMPLE 2: Home Health 

 Strain or Injury by Transferring Resident 

 Strain or Injury by Toileting Resident 

 Strain or Injury while Bathing Resident 

 Strain or Injury from Combative Resident 

 Strain or Injury from Dressing/Undressing Resident 

 Strain or Injury from Falling Resident 

 Strain or Injury from Repositioning Resident 

 MSD from Patient Mobility 

 MSD  from Patient -Repositioning 

 MSD from Patient -Transfer  

 MSD from Patient- Ambulating  

 MSD from Patient -Stair Assist 

 MSD from Patient- Outside Home 

 MSD from Patient - Assist with Equipment 

EXAMPLE 3: Hospital Example 4: Assisted Living 

 Strain or Injury-Lifting Body Part During Wound Care 

 Strain or Injury-Lifting Patient 

 Strain or Injury –Patient Ambulating 

 Strain or injury – Lateral Transfer of Patient 

 Strain or Injury- Moving/Lifting Patient During 

Ambulance/EMT Response 

 Strain or Injury-Repositioning Patient 

 Strain or Injury-Pushing or Transporting  

  

 MSD-Transferring Resident to Bed 
 MSD-Transferring Resident to Chair or Commode 
 MSD-Bed Repositioning 
 MSD-Walking with Resident 
 MSD-Lifting a Resident 
 MSD-Weighing a Resident 
 MSD-Bathing a Resident 
 MSD-Undressing or Dressing Resident 
 MSD-Transferring a Resident to stand from bed or 

chair to walker 
 MSD-Repositioning a Resident 
 Assisting Resident to or from a Vehicle 



The Collaboration 

• ASPH Board Members 

• ASPH Members 

• VA Employees 

• Insurance 

• Managed Care 

• Direct End Users 

• NIOSH 



Our Goal 

 

• Develop a practical coding methodology to be adopted on a 
national level that is  aligned with emerging policies and 
consistent with NIOSH, ANA, NCCI and other Legislative 
entities. 





Government Leading the Way 

Need for consistent coding 

NCCI coding limited 

 



Change Agents 

• How can we change big systems? 

• How can we get early adopters? 

• How do we get buy in from carriers? 

• How do we publish the codes? 

• How can TPA’s lead the way? 

• What is the role of Brokers? 

• How can NIOSH help? 

• Other associations backing? 

 



Coding Diagram 

• Complex 

• Time consuming 

• Limited application to RMIS 



Coding Standard 
• Abstract 
• Introduction 
• Current State 
• Patient Handling Claims 
• Reaffirming the Core Problem 
• Future State 

• Simple  
• Transparent 
• Easy to adopt 

• Stakeholder Value 
• Engagement Blueprint 

 
 



The Process  



Accident and Injury Claim Coding 

NCCI Coding 



Accident and Injury Claim Coding 

Patient Handling/Mobility 
Injury Coding 



Engagement Strategy 

Gain Internal Consensus 

Gain Claim Administrator   
Support and Capability  

 Integrate to Data  

 Warehouse/RMIS System  

•Add codes to incident report form/process 

•Add codes to data capture process 

•Educate stakeholders 

•Continuous improvement model to ensure utilization 

•Add data fields for new SPH Cause 1 and 2 

•Add to Claim Report/Intake script 

•Educate stakeholders 

•Continuous improvement model to ensure utilization 

•Validate data fields  

•Analyze reports 

•Translate trending into actionable tasks 

1 

2 

3 



Count and Cost Distribution by Movement 
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TRANSFER BY WC/STAIRCHAIR/OTHER 10

LIMB HOLDING 12

TRANSFER/VEHICLE 16

STANDING TO SITTING 19

FLOOR RECOVERY 20

UNKNOWN 23

SUPPORTED WALKING 29

SEAT TO SEAT TRANSFER 30

SITTING TO STANDING 34

Fall Prevention 47

LATERAL TRANSFER 56

REPOSITION IN BED 144

Claim Count by Movement 

0%

20%

40%

60%

80%

100%

120%

Total

TRANSFER/VEHICLE 2%

LIMB HOLDING 2%

UNKNOWN 5%

STANDING TO SITTING 5%

SEAT TO SEAT TRANSFER 5%

TRANSFER BY WC/STAIRCHAIR/OTHER 5%

FLOOR RECOVERY 6%

SITTING TO STANDING 7%

SUPPORTED WALKING 8%

Fall Prevention 8%

LATERAL TRANSFER 10%

REPOSITION IN BED 37%

Total Incurred (Cost) Distribution by Movement 



Cost by Purpose 

0%
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CENTRAL EASTERN POST ACUTE SERVICES WESTERN

STANDING TO SITTING 0% 0% 0% 0%

ADMISSION/DISCHARGE 0% 0% 0% 1%

REHABILITATION 1% 1% 0% 1%

SPECIFIC TREATMENT - EMERGENCY 3% 1% 1% 2%

TRANSPORT 6% 2% 18% 4%

BATHING OR WASHING 9% 7% 1% 8%

TOILETING 15% 7% 1% 6%

EXTENDED MOBIL OUTSIDE FACILITY 0% 0% 47% 1%

SPECIFIC TREATMENT - ROUTINE 7% 14% 5% 10%

UNKNOWN 22% 17% 10% 30%

CARE/FEED/DRESS 38% 50% 15% 37%

Total Incurred  Distribution by Purpose per Region 

• The above chart shows, for each region, which purpose types made up the total incurred cost. 

 



Cost with/without Devices 
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LATERAL TRANSFER REPOSITION IN BED

Average Incurred with/without Device for Top Two Movement Types 

No Device With Device

• The above chart shows average incurred cost for the top two movement types broken down by claims where a device was involved verses 
those without a device. 

• On average, claims that involved a device were less costly than those without a device. 





Streamlined Coding in the USA 



The Journey Ahead… 


