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MEET YOUR PRESENTER

« Heather Gladden

« CAC/CDI Product Manager at Dolbey

« Based out of Cleveland, Ohio

« 17 years of industry experience

« Spoken at many national and local shows

« 2 cats Carlos and Lucy e PO G.adden

CAC/CDI Product Manager
heather@dolbey.com
800.878.7828 EXT 155
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Common Tasks Coding, CDI
and Quality

Areas of Impact

AGENDA Technology Overview

It's All About the Data!

QOutcomes and Conclusions
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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

deserve. It's a tremendous responsibility!” B Rhonda Crabiree

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
* Quality
« Coding
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TASK OF

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 (QI) 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




COST OF NO
COLLABORATION

TIME!

Lack of Reconciliation
Increased Denials
Increased DNFB
Increased AR days




WHY
COLLABORATE?

* Brainstorming
* Providing Value
« Equal Partaking
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CODE DRG MISSING QUERY
ASSIGMENT CALCULATION INFORMATION PROVIDERS

4 T ¢ Iad

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 WORK IN A
TO PROMOTE
COMMUNICATION AND ACHIEVE
COMMON GOALS?
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COMPUTER-ASSISTED CODING
(CAC)



TECHNOLOGY

* 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

A




WHY CAC?

1. Collaboration
2. Process Improvement
3. Productivity
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OVERVIEW

COMPUTER-ASSISTED CODING




Fusion CAC/CDI

Account List

Unbilled
Unbilled
Unbilled

Unbilled

zlg e

= =
FLEXIBLE

WORKFLOW

- Assigned to:

Account #

270422
8553270422

7653270115

7644271115

0066278677

97375

3201

Displaying 10 of 11 accounts

01/08/2020

01/08/2020

01/08/2020

01/08/2020

03/09/2020

o

/07/2020

Accounts

@ Reporting »

Inpatient (5 -

/0172020

f10/2020

/1072020

/10/2020

/10/2020

/10/2020

01/10/2020

)9/2020

04/13/2020

¥ Auto-Load
# Exclude Pended Reasons

David

Smith

Phill

Kowalcyzk

Goldberg
Pawell
Patel
Lamor
Reckiing

Standefer

FTools

Craig
Earl
William
Arthur
Benjamin
Mallory
Velma
Gavin
Ima

Lea

Y Hospital Se:
INTERNAL
CARDIOLOGY
oPTO
ENDOSCOPY
OPTO

OPTO

oPTO
CARDIOLOGY
SURGERY

VASCULAR

B Encoder =

In Use By

& Reset Filters

5969214514

5963314514

1764270412

4896

95686

New Document

©~ [ heminger v

Open

Me

Medicare

Medicare

Medicare

Medicare

Medicare

Medicare

Medicare

Blue Cross Bl

Medicare
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Fusion CAC/CDI Reporting Tools>  @Tuning> [ Encoder~ heminger *

+ Auto-Load

Assigned to:  Initial Review ()~ e sons

MRN Admit Dal Last Narm
lied 790326 20 o Marion

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

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

Unbilled 3703733978  0B&5698302 08/19/2020 2 Pierini Rose heminger Venilator Medicare

Unbilled 5 9273909473  08/19/2020 2 Pieror ou heminger Clinical Indicators Malutrition care Advantage
= Unbilled 2 2969845148 0B/19/2020 2 Taylor Raymend heminger Clinical Indicators of Sepsis Medicare

Unl 3671751818 9458031094 08/19/2020 2 Dunn Paul heminger Respiratory Failure Blue Cross
: Unbilled 15832 08/19/202 Courtenay Hiram ger Operative Report Actna
: Unbilled 2678453235 52 08/18. Simmans Mathilda g Chest Pain Medicare

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

Unbilled 127142 5969214514 08/18/2020 Kowalcyzk rthur ninger side Procedure Medicare
Unbilled 44, 543444514 08/18/2020 Ferguson Joahanna heminger CKD Unspecified Medicare
Unbilled 6661691873 08/17/2020 4 Danti Leroy heminger p Cross Blue Shield

Displaying 13 of 13 accounts
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COLLABORATIVE
WORKSPACE

2 H&P 10/mr201
Progress Notes

# [@ Progress Note 10/02/201%
Candiology

# [2 Cardiology Consult 10/02/2019

FTools> @BTuning> B Encoder

Add1 Cades:

Ql Worksheet created 09

P51 Complete

PsI02

Ps103

) 146 Esvencil frimaryl yps
i (1) LB9.000 @ - Fressure ukoer

* Unassigned G Shew Al
o "
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QUALITY
INDICATORS

FTools> @BTuning> B Encoder

Add1 Cades:

Ql Worksheet created 09

P51 Complete

2 H&P 1022019 psioz
Progeess Notes

# [@ Progress Nobe 10/02/201%
Cordiolagy

# [ Cardiology Consult 30/02/2019 Psioa

7] 110 - Exvential [primary] hyps
i () LB9.000 @ - Fressue uoer

* Unassigned G Shew Al
o "
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QUERY
PLATFORM

& Physicians & Q
£ Previous HOC Overview

@ ¢ Match

[ [@ CDI Notes 0/21/2020
H&P

& [@ History & Physical 04/15:2015

@ US GUIDED THORACENTESIS
@ [@ CHEST POST

Baseline DRG: 293 Working Primary DRG: 3 Secondary DRG: 201

Physician: B840 v GLADDEN, HEATHER 7) Check if physician's answer affects DRG or Final Coding

Template: Atrial Fibrillal ype.

ety Pre-DRG: - 310

Based on your medical judgment and review of thy
this admission:

Clinical Details
History

Signs Symptoms:

Lab Values:

DRG Weight: 0.5593 Est Reimb. $3,242.06

148.0 @ - Parcxcysmal atrial fibrillation

g [ 150.9 @ - Heart failure, unspecified

nical indicators below, phease further specify the type of atrial fibrillation being monitored/treated

~ Unassigned I Show Al
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Patient Care Query

f ) Patient Nome  Walter E Miler
Patient ID 2066345148

Service Date 011/2019 5:56:36

Visit #
Facility

MICROSOFT TEAMS
INTEGRATION

DOLBEY
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MANAGEMENT
DASHBOARDS

B Accounts

B Fusion cac/co

Dashboard

CDI Users Online

€D Online

CDI Open Queries

Total O
Unansw

Top 5 Queries for Current Week

Atrial Fibrillation - Type:

CHF Acuity

@& Reporting ~

FToolsv @Tuning~ [ Encoder~

Administrative Dashboard

CDI Summary

Initial Cases Rer
Ir
Average Initial Cases Reviewed Per Day in Last 6 Months:

Cases Re-Reviewed Today

Re-Reviewed in Last 7 Days:

d Per Day in Last & Months:

Reconciliation in Last 30 Days
DRG Pre-Bill Match Rate:
DRG Post-Bill Match

te
Recanciliation:

Charts Reconciled

Coder Personal Dashboard

Completed

©~  [E&Jheminger~

zement Dashboard

Patient Daily Census

Inpatient In-house: 26

293

Top 10 Working DRGs
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Fusion CAC/CDI EAccounts @ Reporting  FToolsw  @Tuning~ [ Encoder= 9~ [ heminger ~
Dashboard Administrative Dashboard  Coder Personal Dashboard ~ CDI Management Dashboard
My Open Queries Personal Stats Weekly Stats

Total Open Queries: Query Responded:

Total Unanswered Query Closed

Ttal Arisivar Submitted w/o MCC

Charts Reviewed Initfal Review Followup Review Custom Review
Total Drafts: I ; - €
Inpatient: :

Monthly Stats
Top 5 Queried Providers Observation o ; .

GLADDEN, HEATHER 2

liation
Top 5 Query Templates Reconciliation Stats
CHF Acuity: r]/

Chronic Respiratory Failure:

Total: ] 8 1

Recenciliation Review Reconciled Ne Reconciliation Required Pending Recondiliation

PERSONAL o : : f
DASHBOARDS

— SINCE 1914 ——

—
A DOLBEY



REPORTING

Fusion CAC/CDI Reporting

Submitted, and 'Resubrmith

1 of Queries created. the total time

ending of end date. (Filtering: max of 31 days selected)
() Run for Physician Coder results

Date Range: 08/02/20 - 09/01/20

Categories: All
Facilities: All
Users: All

Gladden, Heather

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:

Inpatient
Clinic
ER

Inpatient

Same Day Surgery
Inpatient
Emergency
Inpatient

Coder Activity Report

Page 10f 1

Printed on: 09/01/20 15:19.05
Wersion: 7448.0

Total

Kurinski, Dennis

08/04/20
08/05/20

Inpatient
Inpatient

T

Total
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PROVEN
RESULTS

Increased Case Coverage
Increased Productivity
Decreased DNFC
Improved CMI | Quality Score
Improved Query Response Rates '_ 9.3 8
Reduced AR Days { i -0.1%
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BUSINESS
CASE

It Promotes Self-Analysis
It Results in Problem Solving

It Makes You Look at the Bigger
Picture

It 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 less time!

» Look to technology to help provide the
platform for new and improved coding,
CDI and quality programs!

« Appropriate reimbursement revenue
and value-based care depends on it!




L

DOLBEY
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THANK YOU!

FOR JOINING THE PRESENTATION!

Heather Gladden, CCS
CAC/CDI Product Manager
heather@dolbey.com
800.878.7828 EXT 155

f facebook.com/DolbeyFusion
v @DolbeyFusion
in linkedin.com/company/dolbey

® pinterest.com/Dolbey_Fusion/

instagram.com/DolbeyFusion/




