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“Excellence is the current buzz word in Healthcare delivery. However, no matter

how excellent the care, the coding professionals stand between that excellent

care and the health care organization getting back the reimbursement they

I"

deserve. It's a tremendous responsibility _ Rhonda Crabtree

Organizational Efficiency Officer

Covenant Healthcare



TEAM PARTICPATION

« Even though coders have the responsibility of submitting the chart to billing,
that doesn't mean coders are exclusively responsible for the correctness of

the bill!
« Many team members participate, today we are going to talk about a few of

those members.
« CDI

e Quality

« Coding

_—
DOLBEY
" SINCE 1914




CLINICAL DOCUMENTATION IMPROVEMENT

The clinical documentation improvement (CDI) professionals have a worthy task to

help identify and communicate opportunities and risks related to documentation
inefficiencies in the medical record.



CDI COMMON
TASKS

* Perform Concurrent Reviews

® Query providers to reduce or eliminate
retrospective queries

®* Focus reviews on charts that need the most
attention

* Review ROM/SOI

* Assign Working DRG

* Communicate with Quality
* Collaborate with Coding




TASK OF

CODING

Coding professionals are deeply devoted to identifying the correct codes to accurately
represent patient care, resources consumed, severity of illness, and risk of mortality.



CODER COMMON
TASKS

« Post Discharge and/or Concurrent
Workflow

 Read the chart and query if needed
 Assign Codes

« Abstract any data elements required
* Communicate with Quality

* Collaborate with CDI




TASK OF

QUALITY INITIATIVES

The quality initiatives (Ql) professionals pinpoint and communicate patient safety
indictors (PSI), hospital acquired conditions (HAC) and other quality initiatives to
ensure providers can react as early in the stay as possible, while ensuring the

documentation is accurately depicted on the data points that can impact the hospital’s
quality scores.



QUALITY INITIATIVES
COMMON TASKS

« Post Discharge, Concurrent and Retrospective
Workflow

 Read the chart and ask the coder or CDI to query if
needed

* Collaborate with the Healthcare Provider
* Communicate updates with CDI and Coding
®* Track and Trend data

® Education

* Decisions



LOOKING AT THE
VALUE

®  Accurate reflection of a patient’s clinical
status and services provided

®  Quality outcomes and value-based care

® Coded data is integral to other
initiatives

Revenue cycle
Quality
Value-based care
Population health
Strategic planning

https://ehrintelligence.com/features/what-are-the-benefits-of-clinical-documentation-improvement-cdi



https://ehrintelligence.com/features/what-are-the-benefits-of-clinical-documentation-improvement-cdi

COST OF NO
COLLABORATION

* TIME!

* L ack of Reconciliation
* Increased Denials

* Increased DNFB

* Increased AR days




WHY
COLLABORATE?

* Brainstorming
* Providing Value
* Equal Partaking




> i

DRG MISSING QUERY
ASSIGMENT CALCULATION INFORMATION PROVIDERS

¢ ad

DOCUMENTATION IDENTIFY CHARTS COMMUNICATE REPORT ON
SUPPORTS SOI/ROM THAT MEET QI BETWEEN DEPTS DATA

DIFFERENT TASKS, BUT SIMILAR ACTIONS



TECHNOLOGY
CHALLENGES

» Collecting Data in Different Platforms
* Results
« Little or no data shared
« Gaps in crucial data
 Differences in Reporting




HOW CAN THESE TEAMS WORKIN A
TO PROMOTE
COMMUNICATION AND ACHIEVE
COMMON GOALS?
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COMPUTER-ASSISTED CODING
(CAC)



TECHNOLOGY y:f ”;3ﬁ

®* 10+ Years on the Market
®* Continues to evolve

* Common Technology Types included Machine
Learning (ML) and Artificial Intelligence (Al)

* Code Suggestion

® CDI Prioritization

* Quality Initiative Identification
* Continuously learning




WHY CAC?

1. Collaboration
2. Process Improvement
3. Productivity
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FLEXIBLE

WORKFLOW

P rusion CAC/CDI

|

Account List

Unbilled

Unbilled

Unbilled

Unbilled

Unbilled

Unbilled

Unbilled

Unbilled

Unbilled

Unbilled

Displaying 10 of 11 accounts

- Assigned to:

Account #

6330681112

7731271475

8731271475

8551270422

8553270422

7653270115

7644271115

0066278677

97375

3201

04/10/2020

08/30/2020

01/10/2020

01/07/2020

01/08/2020

01/08/2020

01/08/2020

01/08/2020

03/09/2020

04/07/2020

Accounts

@& Reporting >

Inpatient (EE)

D/C Date

04/13/2020
09/01/2020
01/10/2020
01/10/2020
01/10/2020
01/10/2020
01/10/2020
01/10/2020
03/09/2020

04/13/2020

¥ Auto-Load
¥ Exclude Pended Reasons

Last Name
David
Smith
Phillips
Kowalcyzk
Goldberg
Powell
Patel
Lamor
Reckling

Standefer

& Tools »

rst Name

Craig
Earl
William
Arthur
Benjamin
Mallory
Velma
Gavin
Ima

Lea

& Tuning> [ Encoder >

INTERNAL

CARDIOLOGY

OPTO

ENDOSCOPY

OPTO

OPTO

OPTO

CARDIOLOGY

SURGERY

VASCULAR

2 Reset Filters

6379582512

5965345148

5969845148

5969214514

5963314514

5711514514

5711444514

1764270412

94896

95686

< Refresh

(74

heminger

Medicare

Medicare

Medicare

Medicare

Medicare

Medicare

Medicare

Medicare

Blue Cross Blue Shielc

Medicare

)
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Fusion CAC/CDI Accounts Reporting v Tools» & Tuning v Encoder
AccountList ~ Assigned to:  Initial Review (EE) - i ) & Reset Filters
# Exclude Pended Reasons
Account # Last Name Routed Reason

Unbilled 62965305463 7903268566 = 08/20/2020 Qwens Marion ssolich Chest Pain Self

Unbilled 1187358953 4875210624 ' 08/19/2020 Smith Jonathan ccasto Change in Mental Status Blue Cross Blue Shield

Unbilled 0424301389 5076232847  08/19/2020 Hansen Arnold heminger CHF Unspecified Medicare

Unbilled 3703733978 0865698302  08/19/2020 Pierini Rose heminger Ventilator Medicare

Unbilled 9519456855 9273909473 < 08/19/2020 Pieroni Lou heminger Clinical Indicators Malnutrition Medicare Advantage
= Unbilled 8721270475 2969845148 | 08/19/2020 Taylor Raymond heminger Clinical Indicators of Sepsis Medicare

Unbilled 3671751818 9458031094 ' 08/19/2020 Dunn Paul heminger Respiratory Failure Blue Cross Blue Shield
: Unbilled 15832 3973 08/19/2020 Courtenay Hiram heminger Operative Report Aetna
: Unbilled 2678453235 6265040579 < 08/18/2020 Simmaons Mathilda heminger Chest Pain Medicare

Unbilled 8731270475 5969845148 08/18/2020 Phillips William ssolich uTl Medicare

Unbilled 8551271422 5969214514  08/18/2020 Kowalcyzk Arthur heminger Bedside Procedure Medicare

Unbilled 7644270435 543444514 08/18/2020 Ferguson Joahanna heminger CKD Unspecified Medicare
Unbilled 1604019435 6661691873 | 08/17/2020 Danti Leroy heminger Sepsis Blue Cross Blue Shield

Displaying 13 of 13 accounts

)
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B, Fusion cac/cpl Accounts @ Reportingw  £Tools  @Tuning~ [ Encoder + O~ [ heminger~

Unbilled Inpatient Acct# 8731271475

Compute * Cancel + Save A Submit
Dates of Service: 01/10/2020 - 01/15/2020 (5 Days)

Phillips, William M (Male, 97 DOB: 08/02/1922) MRN# 5969845148 PSI: 03 Primary DRG: 305 Secondary DRG: 199
Primary DRG 305 - Hypertension w/o MCC (Grouper: CMS Version: 37.0)

DRG Weight: 0.7315 Est. Reimbursement: $4,240.23 A/LOS: 2.7 (+2.30 Days) G/LOS: 2.2 (+2.80 Days) MDC: 5 - Diseases and Disorders of the Circulatory System
Secondary DRG 199 - Hypertension (Grouper: APR Version: 37.0)

DRG Weight: 0.4716 A/LOS: 2.7 (+2.30 Days) G/LOS: 2.29 (+2.71 Days) ROM/SOI: 1 / 2 MDC: 5 - Diseases & Disorders of the Circulatory System

% Navigation +ad R Provider Notes

Code Summary Encoder  Addl Codes: L89.000 © W Admit Diagnosis
# Account Information i, 110 - Essential(primary) hypertens
3 Notes & Bookmarks ALLERGIES: Penicillin - Hives[Z88:0] ed Diagnoses (2)
HISTORIAN: Daughter. Patient .
& Physicians & Queries /i (7 120~ Essential (primary) hype
- CHIEF COMPLAINT: Extremity swelling.
Previous HCC Overview HISTORY OF PRESENT ILLNESS: 97 y/o male presents to the ED for evaluation of BLE swelling{M79.89] for the past week. The pts daughter states that the pt has baseline LE edema with erythema, however, & () 189.000 @ - Pressure ulcer
' § Flow Sheet his edema has been worsening and is now (ETTIRPY R ERTa]. The ot is currentlv at an ALF whas staff also advised the pt to come in due to him being febrile at the facility. The pt has been hospitalized multiple .
B Medications times with in the last few months for similar sx. He also states| @ Code Description Search  » [WA9.XXXA] lately that he cannot control but has sustained no known injuries from. He was recently started on
keflex|Z79:2] due to the suspected cellulitis. He states he has| Q Document Search ic so far. He has a hx of DM, CADJI25:10}, and CHF[I50:22}. He denies N/V/D, CP, dyspnea, or HA at this time.
. 2 () Wm Diagnosis Codes
' TIMING: Still present. EB7.5 - Hyperkalemia
" @ col SEVERITY: Moderate + Add Code From Encoder G47.33 - Obstructive sleep apnea
(/ LOCATION: Right leg. Left leg
@ [B QI Worksheet 09/10/2020 QUALITY: Both legs. + Bookmark G89.29 - Other chronic pain
& Emergency No similar symptoms previously. . 111.0 - Hypertensive heart iszase
- § &) Copy to Clipboard 7
8] @ 3 ER Provider Notes 10/02/2019 Antibiotics. Oral antibiotics. Keflex. Currently taking. - ([  125.10 - Athscl heart disease of na
) Operative CIRRPANE AU Th: 135.9 - Nonrheumstic sortic vaive
) O B PICC or Midline Insertion Note 0. ™00 DY: Nothing makes it bette. 29 ottt .
B O [ PICC orMidline InsertionNote 10y, oo by: Nothing makes it worse. = andiomyopatiy, urspecihy
) H&P 144.7 - Left bundle-branch block, u

# & [ H&P 10/02/2019 REVIEW OF SYSTEMS/ADDITIONAL ASSOCIATED SYMPTOMS: All other systems were reviewed and are negative except as noted. 148.20 - Chronic atrial fibrillation,
©) Progress Notes CONSTIUTIONAR 148.21 - Permanent atrial fbrillaic
Fever[R50.9].

7 3 - Unspecifiec Fbrilla
[#] @ [3 Progress Note 10/02/2019 CARDIOVASCULAR: 148.91 - Unspecified atrial fibrillati
Cardiology Leg swelling(179 29). Bilateral. Entire leg. Painful(11179 504 149.5 - Sick sinus syndrome
@ [3 Cardiology Consult 10/02/2019 No chest pain. 150.22 - Chronic systolic (congest
(ISR 150.9 - Heart failure, unspecified

No cough 90 e
Mo 0 - Lymphedema, not elsenher
GASTROINTESTINAL, 90 - Pleural effusion, not elsewhe
No abdominal pain. L03.119 - Celuliis of unspecified
No nausea

M25.50 - Pain in unspecified joint
,
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[, Fusion cac/col Reporting~ /£ Tools ~

heminger ~

Unbilled Inpatient Acct# 8731271475
Dates of Service: 01/10/2020 - 01/15/2020 (5 Days)
Phillips, William M (Male, 97 DOB: 08/02/1922) MRN# 5969845148 PSI: 03 Primary DRG: 305 Secondary DRG: 199

Primary DRG 305 - Hypertension w/o MCC (Grouper: CMS Version: 37.0)

DRG Weight: 0.7315 Est. Reimbursement: $4,240.23 A/LOS: 2.7 (+2.30 Days) G/LOS: 2.2 (+2.80 Days) MDC: 5 - Diseases and Disorders of the Circulatory System
Secondary DRG 199 - Hypertension (Grouper: APR Version: 37.0)

DRG Weight: 0.4716 A/LOS: 2.7 (+2.30 Days) G/LOS: 2.29 (+2.71 Days) ROM/SOI: 1 / 2 MDC: 5 - Diseases & Disorders of the Circulatory System

¥ Navigation +Add QI Worksheet v Assigned +Add Set

i 110 - Essential (primary} hypertens.
coi

Ql Worksheet created 09/10/2020 by Gladden, Heather

W Assigned Diagnoses (2)
Emergency

& [ ER Provider Notes 10/0:
@ & PICC or Midline Insertion Note 10
H&P

& B H&P 10/02/2019

Compute x Cancel  Save o Submit

o 110 - Essential (primary) hype
/s (9 L89.000 @ - Pressure ulcer

|
Ol

W Diagnosis Codes

¥
2

EB7.5 - Hyperkalemia
G47.33 - Obstructive sleep apnea
G89.29 - Other chronic pain

Progress Notes

) Progress Note 10/02/2019
& @& Prog: 111.0 - Hypertensive heart disease
Cardiology We have reviewed and do not feel that additional action is needed

. 125.10 - Athscl heart disease of na
@ [3 Cardiology Consult 10/02/2019 1359 - Nomhesmatic sortic vahve

142.9 - Cardiomyopathy. unspecifie

144.7 - Left bunde-branch block, u

148.20 - Chronic atrial fibrillation, ¢
148.21 - Permanent atrial fibrillatic

148.91 - Unspecified atrial fibrillai
149.5 - Sick sinus syndrome
150.22 - Chronic systolic fcongest
150.9 - Heart failure. unspecified

189.0 - Lymphedema, not e

iher
J90 - Pleural effusion, not elsewhe
L03.119 - Cellulits of unspecified
M25.50 - Pain in unspecified joint
3
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QUERY
PLATFORM

Unbilled Inpatient Acct# 0424301389

Compute
Dates of Service: 08/19/2020 - Current (2 Days)

-« Submit

Hansen, Arnold J (Male, 74 DOB: 04/22/1946) MRN# 5076232847 Baseline DRG: 293 Working Primary DRG: 310 Secondary DRG: 201

Working 310 - Cardiac arrhythmi

Primary DRG DRG Weight: 0.5593 E|JISyToE KOIT14Y # Minimize Editor

Working 201 - Cardiac arrhythmil

Secondary DRG DRG Weight: 0.3595 A

Physician: 840924 GLADDEN, HEATHER [0 Check if physician's answer affects DRG or Final Coding
X Navigation + Add

[ & Documentation Reviews
# Account Information (GZEID) Pre-DRG: 310 - Cardiac arrhythmia & conduction disorders wio CC/MCC DRG Weight: 0.5593  Est. Reimb.: $3,242.06

Template: Atrial Fi

Reason(s): Select reason..

[ Notes & Bookmarks

& Physicians & Queries Based on your medical judgment and review of the clinical indicators below, please further specify the type of atrial fibrillation being monitored/treated
B8 Previous HCC Overview this admission:
@ 3¢ Matched Criteria Paroxysmal
Persistent
‘Working CDI History Permanent/Chronic
. Other explanations of clinical findings, please specify below
@  Flow Sheet Clinically unable to determine
8 Medications

= Document Abstractions

Clinical Details
History :

~ Documents Q Search
DI

[ [3 CDI Notes 08/21/2020
Signs Symptoms:
H&P

@ [A History & Physical 04/19/2019
Progress Notes

~ or. . 1919019
@ @ Progress Notes 04/19/2019 Lab Values:
Radiology

@ [@ US GUIDED THORACENTESIS

[ [ CHEST POST PROCEDURE 04/:

mA agnosis
148.0 - Paroxysmal atrial fibrillation
I Assigned Diagnoses (2)
148.0 @ - Paroxysmal atrial fibrillation

A [ 1509 @ - Heart failure, unspecificd

¥ Unassigned €D Show All

W Diagnosis Codes
142.2 - Other hypertrophic cardiomyopathy
J44.9 - Chronic obstructive pulmenary disease,
J90 - Pleural effusion. not elsewhere classified
194.2 - Hemothorax
ROS - Cough
R06.02 - Shortness of breath

B Procedure Codes

I CPT® Codes

)
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Patient Care Query

o)

Patient Hame  Walter E Miller
Patineit 1D 265345148
Sarvica Dats W20NS S5:58: 38
il
Wisit # i 3 e e
Facility Dolbay Moeth
LY It

MICROSOFT TEAMS
INTEGRATION

* Diher @nplararison of

SpECly Ekiiw
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Accounts Reporting v #Tools » & Tuning heminger

E Fusion CAC/CDI

Dashboard Administrative Dashboard Coder Personal Dashbeard CDI Management Dashboard CDI Personal Dashboard

52
Total Unanswered: Time Updating Accounts: 00:03:53

Total Open Queries: Time Coding New Accounts: f1:

Total Answered: Time Not in Accounts: : :
Submitted Resubmit Cancelled 01:48:04

Total Drafts: - Charts Unbilled: 9
Inpatient: 4
Emergency: 1

Total: 5

PERSONAL
DASHBOARDS

)
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REPORTING

Fusion CAC/CDI Reporting

Coder Activity Report

This report shows the distinct number of accounts that were
"Viewed! ‘Saved. 'Submitted, and 'Resubmitted!, then the total
number of Queries created, the total time updating, time
viewing accounts, and total time spent per day - grouped by
coder then by category (patient type) over the date range. Date
Range is the date of the activity, beginning of start date to the
ending of end date. (Filtering: max of 31 days selected)

[J Run for Physician Coder results

r Nam

U:
‘Gladden, Heather

Start:

D:
08/04/20
08/06/20

08/12/20
08/14/20

08/19/20
09/01/20

08/02/2020
Category:
Facility:
Roles:

Users:

Category
Inpatient
Inpatient

Same Day Surgery
Inpatient

Clinic

ER

Inpatient
Same Day Surgery
Inpatient
Emergency
Inpatient

=] End: 09/01/2020

Select categories (leave blank for no filtering).

Select facilities (leave blank for no filtering)...

Select roles (leave blank for no filtering)...

Select users (leave blank for no filterir

Coder Activity Report

Viewed Saved Submitted Resubmitted

wlroorooooowol

—

Page 1 of 1

Printed on: 09/01/20 15:19:05
Version: 74480

Total

Kurlinski, Dennis.

08/04/20
08/05/20

Inpatient
Inpatient

Total

olce mlcorcoococoocow

T

olco o|lococcoocooog
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PROVEN
RESULTS

* Increased Case Coverage
* Increased Productivity

* Decreased DNFC

* Improved CMI Ll Quality Score
* Improved Query Response Rates 9,38

* Reduced AR Days 1 i -0.1%




BUSINESS
CASE

* It Promotes Self-Analysis
* It Results in Problem Solving

* It Makes You Look at the Bigger
Picture

* |t Teaches




ADDITIONAL
ADVANTAGES

* Pooling of Talent and Strengths
* Development of Employee Skills
* Speed up Solutions

* Enhance Employee Retention and
Job Satisfaction




TAKEAWAYS

* Collaboration & Communication is KEY! |
* Higher productivity calls for better outcomes in I
time!
* Look to technology to help provide the platform f
new and improved coding, CDI and quality progra

* Appropriate reimbursement revenue and value-bi
care depends on it!
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THANK YOU!

FOR JOINING THE PRESENTATION!

f facebook.com/DolbeyFusion
¥ @DolbeyFusion

in linkedin.com/company/dolbey
P pinterest.com/Dolbey_Fusion/

instagram.com/DolbeyFusion/



