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Moderated By

Brian Murphy is the director of the Association of Clinical Documentation Integrity Specialists
(ACDIS), a 6,800-member association headquartered in Middleton, Massachusetts, dedicated
to the unique needs of the CDI profession. He oversees management of its award-winning
resources, leads association outreach, and develops industry CDI guidance in conjunction with
the ACDIS Advisory Board. He is also the host of the ACDIS Podcast: Talking CDI. Murphy is a
former managing editor at HCPro, with experience in developing products and services serving
health information management (HIM) professionals. He has extensive knowledge of CDI and
HIM, with an emphasis on documentation, coding, Medicare regulations, and the revenue
cycle.
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Learning Objectives

+ At the completion of this educational activity, the learner will be able to:
— Define the most important metrics for portraying the impact of CDI efforts

— Describe effective techniques for interpreting and communicating CDI metrics to hospital
administration

— Describe the relationship of metrics to program growth
— Review tools, strategies, and best practices used by multiple organizations
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Leveraging Data to Measure KPI’s in Clinical
Documentation Integrity

Tami McMasters Gomez, BA, BS, CCDS, CDIP, CCS-P (MHL)
Director, Coding and CDI Services

UC Davis Health System

Sacramento, CA
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Dashboards to Measure KPI's
Peds CDI Key Performance Indicators e Adult CDI Key Performance Indicators
FY2021 | Health Information Management | Clinical Documentation Integrity 8;2, FY2021 | Health | Clinical Integrity
) oz oz ) | vz [ rrzozz |
Key Performance Indicator 5!?"? FAVAE} Ta:get ?oz:l @ | @ w Q@ Key Performance Indicator | Fvy20 | FY21 |Target| Goal Q2 ‘ Q3 ‘ Qa ‘ Q1 ‘
Case Mix Index 1.64 1.77 1.64 ® 1.84 175 1.68 1.72 Case Mix Index 219 2.30 219 ® 2.33 2.29 2.28 2.31
Mortality Index 101 074 0.95 ® 111 0.48 0.69 118 Mortality Index 0.84 0.68 0.80 ® 0.79 0.70 0.53 0.71
Oncology Mortality Index 119 068 1.18 ® 0.82 083 055 0.95
Expected Mortality 1.01 124 1.02 ® 1.02 139 1.29 1.40
Sepsis Mortality Index NPOA 2.15 1.44 2.12 ® 1.58 1.42 1.23 1.61
Sepsis Expected Mortality 441 399 442 ® 304 212 604 472
LOS Index 0.95 0.96 0.94 ® 0.96 0.98 0.93 0.95
Expected LOS 5.48 6.33 5.48 ® 6.72 6.30 6.27 5.89
CY2021 MSSP RAF Score 1.338 1.514 1.402 ®
5
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Adult Sepsis Mortality NPOA virtual summit

Institutional Driver | CDI Aligned Indicator FY21

. Adult Sepsis Mortality Index
Mortality ‘ NPOA P vy 2.15 ‘ 2.12 ‘ 1.44 ‘ - ‘ 1.58 ‘ 1.42 ‘ 1.23 ‘ 1.61
Sepsis Mortality Index NPOA | Adult AMC Distribution
Current State FY2021 | FY2020 Lower Better FY2021
= Increased number of diagnostic variables in sepsis risk models 200 o o ©

= Observed Mortality near lowest AMC Quartile
= Expected Mortality slightly above Median AMC Quartile

oo Upper Quartile

Mortality Index
8

= Increased in denials (UHC, Healthnet, Centene, Imperial Health, Anthem 100 Cower Qiarci
BC) all sending denials
Barriers e
= Multiple gaps in documentation, Clinical practice and EHR protocols Observed Trend tomerpeter ng
= Complex patient care issues éiiﬁ:ﬁ P
= CMS Core Measure/Legacy DSRIP do not correlate with best practice %;jz::ﬁ ey
= High volume of physician queries needed g
= SIRS Criteria T 3853858355355
= Volume of non expired sepsis population not reviewed Expected Trend R

= Over documentation of Sepsis
Action Plan

= HIM consulting with SIC

= Adopt Sepsis-3

Data Source: Vizient CDB FY20-FY22 (July) | 2020 AMC Risk Model | Age > 17 | Comparison- Comprehensive AMC's
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CMI and CC/MCC Capture Rates

Case Mix Index Improvement s s CC MCC Capture Improvement ‘s s

FY2021 | UCD's Best Overall CMI Growth |+7.4% Chmm]"fﬁ:';n;mw" FY2021 | UCD's Best Overall Growth | +5% Gl Do
integ integrity.
Collaboration between Coding, CDI, Physicians, and Analytics has contributed to improvement in Overall CML. Collaboration between Coding, CDI, Physicians, and Analytics has contributed to improvement in CC&MCC Capture.
FY2017 FY2018 FY2019 FY 2020 FY 2021
FY2016 FY2017 FY2018 FY2019 FY 2020 FY 2021

719/
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CDI Expansion in late FY2017 has been a significant contributor to CC& MCC Capture growth.

e
B
©
?
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g

CDI Expansion in late FY2017 has been a significant contributor to CMI growth.

Adult CMI Pediatric CMI Adult CC & MCC Capture Peds CC & MCC Capture

20 7%
232 182 75% s1% 50%
2 i -
¢
N 2.18 N H
&= g 164 . 71% B asw 44%
g 2.10 g - 69% 8
<2 L) 155 e
198 151 . s 399
200 1.96 15 147 66% %
191 - 1.43 - 36%
150 ] [ s 1l s 56% o
Y2016 FY2007 FY208 FY2019 FY2020 FY202l F2016 FY207 FY20 FY209 FY2020 FY202l
P20 Fraom  Fvaoe  Fzoe  Fvzon F2017  FPrzos  EvZo1 P22 Fraom
Data Soure: Vit CDB FY2016 -FY2021 - Jan) Data Source: Vigent CDB FY2017 - FY2021 (ol - an) | C.& MCC Captare-Ple & TrpletMS-DRGs
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1 Day Stays and the Impact on CDI KPI's

High % of 1 Day IP Admissions Dilutes AMC Metrics

1Day IP % Ml CC MCC Capture

AMC Benchmark

L0S Group L0sGroup
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o0 20%
20% - "
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Service Line Data Analysis (LOS Outliers in OBGYN)
Phigi  Phdg Phdgl Phdgl
ORV#  ORV#  ORV# ORV# ORV# ORVH
EdvhiP V@EUJ Fdavhv (#dvhv Rev, His, Iggh{ EdvhiP VGEUJ Fdvhv (#dvhv Rev, Hs, Iggh{
595#dj idgghdyhu| :5; 86 ( 577 5187 3k9 595#/dj gddghdyhu| 4656<8  8<( 563 5U8 3k7
57 ; ##mvirg 73: 63 ( 774 749 4B9 57; ##nfirg 99497  5<( 61: 61 ; 3%7
66<#iqhsduxp hfwsl 47: 44 51:4 638 3%< 66<iivhsdukp hfws 4;/4< 6B: 637 4B4
673 rvwsdukp Srvwiderudrg 8; 7( 51;9 5k4 3k; 673#rvwsdukp Srvviierudrg 9/::9 6( 51:8 5k4 3k8
674#lerudrg 56 5 ( 41:3 4B< 4B: 674#leruirg 4p<: 4( 41:4 41< 3x8
9
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Service Line Data Analysis (LOS Outliers OBGYN)
HEALTH | CENTER
LOS | RMG 240 (eerine s canexsi procedures fornonmationancy) s eimm omanencn s
FY2021 | Total Encounters- 42 i“;:;iiﬂgf Qﬁ”zconiifc“”éff'
Index Observed Expected
A+0.02 A+0.36 A+0.23
FY2021 | FY2020
o0 _ a0
x g
- % s00| =~
- . g 2.00 - B e ./\
i 200
S 2882858255 §8 58 T g8 8858 55 F 5 3 228 8 & 5 Z 5
AMC LOS Index AMC Observed LOS AMC Expected LOS
UCD 98 of 99 | Lower Belter UCD 95 of 99 | Lower Beller UCD 89 of 99 | Higlier Belter
LOS Index LOS Observed LOS Expected
Data Source: Vizient CDB FY2020-FY2021 (Jul-Feb) | Comparison Cohort- Comprehensive AMCs | 99 Hospitals | RMG 240 = Uterine & ad;é:al procedures for non-malignancy | Excludes LOS outl..
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Service Line Data Analysis (LOS Outliers OBGYN)

UCDAVIS | MEDICAL
LOS | RMG 240 (Uterine & adnexal procedures for non-malignancy) HEALTH CENTER

California AMCs Comparison HIM | Clinical Documentation Integrity
AMC LOS Index AMC Observed LOS AMC Expected LOS
UCD 16 0 16 | Lower Better UCD 16 0 16 | Lower Better UCD 16 of 16 | Higher Better

Upper Quartile

3.00 upperquantite

110

iz

1.00

e Upper Quartile
S

LOS Index

[

LowerQuartite .
oeo 200 Lower Quarcie

Lower Quartile

2

szZ=yszozsszszsosg Zusyzzozszuszsoo o ESwzSESsmgszuecw

EEgs3gsesss5858 ZesSgssgEszessssee ] ZgzsSsssgszes8

222528852228 ¢8¢z ggs3z:z88sz2538¢8¢3 £€8z2:=:5335338:2¢:3

g522z2- 22832~ 28 5SSz f°J8c28z25 78 J- 238%=zdzEg” 8

2 232 883> g5 2822 2535323 ES3 g £33 g3: z° z235ES

2 27g% 232787 & Eg"3g 227387 & E°% §7388° 3°5%
F8 z 8 8 ES

Data Source: Vizient CDB FY2020-FY2021 (Jul-Feb) | Comparison Cohort- California Comprehensive AMCs = 16 Hospitals | Comparison UC Hospitals = § Hospitals | Excludes LOS outliers
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Institutional Driver CDI Aligned Indicator Q4 FY Q1 FY20 | Q2 FY20 3 FY20
Outpatient CDI ‘ CY20 RAF Score MSSP‘ 1.338 | 1.5141 ‘ .176 ‘ ‘ ‘ ‘ ‘
CMS-HCC-RAF Score for MSSP PTs
Current State qus v
+ Daily reviews done to determine upcoming visits CMS-HEC Score Timeftame §E?aime
+ Added tool called “"HCC Collaborate” to enhance both visit o #ratens Seore CUISHOE Score Averzce
) . o y Claims 20.414 13862
review and physician notification of possible HCC that
2 Claims, 29,414 1.4433
have not been added to patient Rolling 12 Months Biling
+  Queries sent daily to Clinic Providers g\‘ﬁ'n"g‘f‘ 20414 1514t
- Significant Improvement in RAF score EVR
- OQutpatient CDI Staff is reviewing all MSSP population CHISHCC RAF Score for HNT COMHM e
« Added Outpt CDI in ED & Ambulatory Surgery T e S —. Eﬁg{g‘e
. ata
BarrlerS Source # Patients Score - CMS-HCC Score Average
R . Cclaims 16210 0289
« Learning Curve with new process
. . Claims, 16210 0.3365
+  Process varies amongst Clinics Rolling 12 Montns Biling
«  Providers deleting Queries Claims,
E\r\l'\,‘\gg 16,210 0.4030
ACtIon Pla n 'CMS-HCC-RAF Score for COMM HMO Plans
«  Continue to send Queries when documentation is CMS-HCC
insufficient Score
) . R CMS-HCC Score Timeframe Eligible
+ Continue to educate providers on the important Data
. *Modal CAPD-CDI triage Source # Patients Score - CMS-HCC Score Average
M g Claims 34630 02923
Claims,
Ralling 12 Montns Biling e oz
Claims,
Billing, 34,630 0.4543
EMR 12

L _ . __ _________ _____ |
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Thank you.

tgomez@ucdavis.edu

In order to receive your continuing education certificate(s) for this program, you must complete the
online evaluation. The link can be found in the continuing education section of the program guide.

hcpro
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Vidant Health - CDI Program, Metrics, and Executive
Level Summary

Debbie Martin, MSN, RN, CCDS

Clinical Documentation Improvement Manager
Vidant Health

Greenville, NC

hcpro
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Vidant Health at a Glance
Vidant Health includes Vidant Medical Center, eight community hospitals, more than 100 physician
practices and 14,000 team members dedicated to improving the health and well-being of eastern North
M H H Carolina. Our partnership with The Brody School of Medicine at East Carolina University provides a
Ission : : : :
continuum of care that addresses wellness, prevention and community health issues as well as acute care,
post-acute care, home health and hospice. Together we're training the next generation of mission-minded
health professionals for service in the East.
Dedicated to
. o Halifax Regional
ImprOVIng the System details NedicalConter \::sa:i:a(ihowan
Admissions 64,333
health and Outpatient visits 347,761 Vidant Roanoke- The Outer Banks
- — Chowan Hospital .
Wel I _bel n g of Emergency visits 265,488 Hospital
Surgeries 46,815 Vidant )
Eastern N Ol'th Births 5,632 Edg:mm»:)j n‘lgsa:i:jeme
. lospital
C a ro I | n a Net operating revenue ~ $1,782,623,000
N Vidant Beaufort
Vidant Medical .
Based on fiscal year 2018 data. aan Ceer:‘t::r Hospital
Vidant Duplin
Hospital
16
16
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Vidant Health Inpatient CDI Program

20 CDI Specialists
1 CDI Quality Analyst

1 CDI Manager Focus on Medicare, Medicaid and
Covering 6 of our 9 hospitals Commercial DRG contracts
Level 1 Trauma Center Adult Inpatient
Maynard Children’s Hospital Women and Children
Level IV NICU

Community Acute Care
Noncovered sites are CAHs

17
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CDI Metrics - Individual & Group (Totals and Average)

Reviewed Cases
Total # of reviews per case
Case count with queries

Query Rate
Agree Rate
Clinical Indeterminate Response Monitoring
Baseline and Final Working CDI DRG
Financial impact
Average chart review value
CDl vs. Coding Queries

Expected and Actual Average Initial Reviews per Day

18
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Executive Level Summary

Coding/CDI Query Performance
Coding/CDI Instance of Query Rate
Coding Goal: <10%
CDI Goal: >25%
Query Agree Rate
Goal: >80%

Clinically Indeterminable Response Rate

Goal: <10%

Wacdis _

CDI Chart Reviews/Location
Medicare
Medicaid

Commercial

CDI Program Financial Impact &
Chart Value

CC/MCC Capture Rate
Automated Query Activity

Epic NoteReaderCDI Performance

Coding/CDI Queries Coding/CDI Instance of Query Rate
Lo Coding Goal: <10% CDI Goal: >25%
160%
1400 - -
1200 a0
120%
1,000
100% o
0 7%
0% =
0 0% an
a0 3%
a0% - 265 2% — -
: Hml =
E
. g o | | |
202 202 22 202 202 202 202 02 202 202 22 202
art ar1 ar1 w1 a1 art ar art ant ar1 ar art
oa o oa oa o oa o oa oa o oa o
o5 oup €6 NoR = e Ben ove €06 NoR = e
1 1
= Coting Queries = DI Queries = Coding mCO1
Query Agree Rate Clinically Indeterminable Query Response Rate
Goal: >80% Goal: <10%
120% 2%
100% 9% se%
% s 5% 7% 7% 10%
a0%
o
%
o 5% o %
% 5%
0% w
o £
202 202 22 22 202 2022 o o%
o
art art at it art art o2 2 222 w2 a2 2
o o o ox o o art ar a1 art @ ar
o ove e o e e o oat oat o ot oct
: oo oup e0c NoR Ren e
—grecRate ——Gosl-Min .
CDI Chart Reviews CDI Program Financial Impact & Chart Value
500 5700000 s1400
700 560,000 = 51216 51200
s 5500000 s1000
s00
540,000 32 a0
w0
5300000 ss00
200
0 5200000 = san2 5400
o 5100000 o - 106 e o
o I ] | — - © R — | — s
222 2022 2022 w2 w2 202 022 022 222 w2 2022 o
a1 a1 art art art ar a1 ar1 a1 art a1 a1
o o ot o o oa o o ot o o o
o oue €06 NoR e e Bt oup €06 NoR A wie
1 1
aMediare 8 Mediaid  Commercial & FinancislImpact = ChartValue
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Thank you.

Deborah.Martin@yvidanthealth.com

In order to receive your continuing education certificate(s) for this program, you must complete the
online evaluation. The link can be found in the continuing education section of the program guide.

hcpro
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AdventHealth- West Florida Division

Kim Higgins, BSN, CCDS
Divisional Director| Clinical Documentation Integrity
AdventHealth, West Florida Division

hcpro
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AdventHealth CDI Key Performance Indicators

Monthly site reports:
Initial review rate:
expected all patients except, OB, NUR, PEDS, Hospice
Clarification rate:
Counted on per chart, goal of 45 %
Physician Response rate:
Target 98 %
CDI Education Performance
Target 100 %, all or )
Composite Score
Target 85 %

23
——————————————————————————————SSSSSSSSSSS——)
~ .
"acdis
AdventHealth WFD |
AH Clinical Documentation Ir| Attribution Target 4th Q2020 | 1stQ2021 |2nd Q 2021 3rd Q 2021 Oct-21 Nov-21 Dec-21
Initital Review Inpatient >96% () 91.00 @ s1.50 @ s4.61 D 78.64 D 78.23 D 77.31 @ 70.62
Clarifications Inpatient >45% (D a9.7 (O 55.42 Oe1.62 O 60.71 () 59.26 (0 58.36 O s57.27
Physician Response Rate  [Inpatient >98% () 99.67 () 93.87 (0 93.62 () 99.69 () 93.72 () 99.86 [BEER]
CDI Education Compliance |CDS Nurse 100% O 100 (O 100 O 100 O 100 O 100 O 100 © 100
Composite Score >85% (O 8s.09 (O 84.6 Os7.7 O 84.7 O 84.40 (O 84.93 O 83.28
Total . -
N _ Total Unique Encounters Physician Total . col
. Review Rate| discharged B - ~ Patients - Physician N N
Facility - patients Clarification with - Response | Clarificatons Education compasite Score
% patients . B reviewed Response
Discharged Score clarifications Rate Sent Score
reviewed
[Adventheaith Carrollwood D 2688 278 533 0 s791 161 278 © 10000 344 344 0 10 @ 76.20
Adventhealth Dade City @ 7949 283 356 D 4558 129 283 O 9801 201 197 i@ 100 @] 8077
Adventhealth Lake Placid © 9878 81 52 0 6296 51 81 © 10000 2 52 0 1w 50.44
[Adventheaith North Pinellas © sma 338 477 0 5251 209 398 O 9346 373 371 0 100 8385
Adventhealth Ocala @ 7213 1012 1403 (O 50.88 513 1012 R 961 360 © 100 8] 80.68
[Adventhealth Sebring © sass §72 792 0 e280 422 572 © 10000 974 974 @ 100 o 8691
Adventhesith Tampa @ ss.10 1288 1864 ) 5373 532 1288 ) 93.38 1457 1448 @ 100 £0.55
Adventhealth Wauchula © 100.00 9 9 () 55356 5 9 @ 100 11 11 @ 100 £8.82
Adventhealth Wesley Chapel @ 5298 536 51 ) 6289 336 538 @ 100.00 505 £05 @ 100 8142
[Adventhesith Zephyrhills D 559 518 0 5707 319 559 © 10000 510 510 @ 100 8135
Adventhesith Connerton @ 7170 38 53 ) 6842 25 38 © 100 75 75 @ 100 85.03
WFD @ 70862 5154 7298 0 5727 2853 5154 © 9370 5594 5578 @ 100 @) 83.28
Target 305 % Target 245 % Target > 88 % Target =100 % Target 585 %
24
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Volume comparisons with and W/O COVID
FTEs based on 1 CDS for 1500 Discharges

WFD,-2019, 2020,2021, w and w/o COVID

8000
7000
6000
5000
4000
3000
2000
1000

0

Mar April [ June
with COVID 2021 . 6606 7206 7239 6964 6909

w/o COVID 2021 608 6686 6696 6549 6643
m with COVID 2020 | 376 6¢ 6432 4965 6217 | 6852 6901 659 | 6623 6700
®w/o COVID 2020 I 375 6390 4844 6065 I 6409 5830 046 | 6276 55 6052
2019- No COVID | 5731 L 5670 BEE) 5177 | 5891 6250 6 | 6181 6500

with COVID 2021 w/oCOVID2021 M with COVID2020  ® w/o COVID 2020 2019- No COVID
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CC/MCC Capture Rate

CC/MCC Capture Rate Trend
WFD% DC'd accts w CC/MCC

73.02

Compare to top DRGs to look for B 0D o1 6682 612 320 A5 T 6547

61.02
Op pO rtu n |ty 50.78 4918 1 50.42

07 43.3 42.49 4125 40,89 42.68 42.27 41.25 40.52

How many DRGs does can CDI
shift?

d”e’{@‘,v*,s~§ & o"\ﬁ‘goooo & “7’
With COVID automatic MCC takes il 2
away , compare with and without
I —————
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« Multidisciplinary, retrospective
review of 100 % mortality
review

+ Coding, CDI, Quality
infectious Disease

+ Coding summary converted to
a mortality %

+ Suggested risk adjusters
- PSIs/HACAID d

« One final review before
dropping the bill, guided by
software

27
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QSR Process: Mortality O/E Improvement

3. Create or Edit Exclusions, Opportunities, & Follow Up Form

IS
Type/Copy patient info and codes into Premeir Risk Calculator,
then fill out initial Expected Mortality- Initial.

Reflect any proposed changes or additions in the Expected
Mortality- Target.

Reflect the final result in the Expected Mortality- Final
Expected Mortality- Initial
|42.87 |

Expected Mortality- Target
513 }

Expected Mortality- Final
I 5413 ‘

Comment

R65.20 on coding summary prior to but below =
line AS -

Diagnosis Code Changes/Additions

Instructions:
Add any new codes not originally included.

For any changes, include the code to be modified and select the -
Edit Form > cancel < save

27

Thank you.

Kimberly.higgins@adventhealth.com
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In order to receive your continuing education certificate(s) for this program, you must complete the
online evaluation. The link can be found in the continuing education section of the program guide.
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Panel Discussion

hcpro
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Questions for Discussion

+ What are the must-track metrics of the CDI department of today?
- Does CMI remain a viable metric, and if so, how do you “tell the story”?

- What are the obstacles you face (tools, transparency, vendor operability,
time/resources etc.) that stand in your way of an optimal dashboard?

+ What is the key to using metrics to drive program improvements and
enhancements?

30
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Thank you.

bmurphy@acdis.org

In order to receive your continuing education certificate(s) for this program, you must complete the
online evaluation. The link can be found in the continuing education section of the program guide.
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