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Objectives

At the conclusion of this presentation, participants will be able to: 

� Understand how discharged data can be used to measure impact of CDI process on whole population, 

and how that differs from only measuring cases that receive a query.

� Identify diagnoses/DRGs with potential opportunity, in order to build a “CDI focus list” at their own 

hospital.

� Understand what types of variables drive profiling, (severity of illness (SOI) and risk-adjusted mortality 

(ROM)) data, and how the profiles impact hospitals and physicians.

� Develop a plan for deploying a second-level, pre-bill, clinical review process in their hospital, focusing on 

mortality reviews (for this presentation), and advancing it to include other cases that can impact risk-

adjustment.
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Today’s Healthcare Demands

Admission for only the sickest patients

Deliver high-quality care

Achieve acceptable outcomes

Reduce LOS

Be more cost-effective

Manage it!Manage it!Manage it!Manage it! Prove it!Prove it!Prove it!Prove it!
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Who is Looking at this Data?

Payers

ProvidersProvidersProvidersProviders

HospitalsRegulators

Consumers
Risk Risk Risk Risk 

ManagementManagementManagementManagement

Case Case Case Case 
ManagementManagementManagementManagement

RAC AuditsRAC AuditsRAC AuditsRAC Audits
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To monitor the “Big Picture” – Are all parties involved doing enough to 

“move” the data in the correct direction?

Documentation Improvement and Data Accuracy

Improved CMI 
and Quality 
Indicators at 

total -
population 

level

Physicians

Coders

Hospital 
Leadership

CDI 
Specialists
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To measure function and success of CDI program and maintain documentation improvement, it is 

helpful to track and monitor 3 types of data:

1. Data at the CDI Specialist and Coder level

2. Summarized data on the payer/population being focused on as a whole, with 

ability to drill-down to service line, MS and APR DRG, then case level. 

3. Data at the Physician level.

Improving Documentation/Data Quality
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1.  Data at CDI/Coder Level

� Purposes of monitoring at this level are:

• Monitor to see if CDI specialists are meeting “Best Practice” goals.

• Assess as a whole, how the CDI team is functioning from a process standpoint.

• Assess CDI team members individually how they are functioning.

• Querying:

• Supporting evidence for query.

• Utilizing clinical expertise and critical thinking skills, to find more diverse query 
opportunities, as well as querying for the “usual” things.

• Analyzing physician responses for each individual CDI.
• Covering enough of their assigned cases – if not, what are the barriers?

• Follow-up on cases.

• Follow-up with physicians and queries.
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Data at CDI/Coder Level
Evaluation: client doing an excellent job.Evaluation: client doing an excellent job.Evaluation: client doing an excellent job.Evaluation: client doing an excellent job.
Needs: 1. Physicians may need more education, as evidenced by the very high query rate.Needs: 1. Physicians may need more education, as evidenced by the very high query rate.Needs: 1. Physicians may need more education, as evidenced by the very high query rate.Needs: 1. Physicians may need more education, as evidenced by the very high query rate.
Evaluate each CDI’s stats to see who is reEvaluate each CDI’s stats to see who is reEvaluate each CDI’s stats to see who is reEvaluate each CDI’s stats to see who is re----querying the most, and investigate why if too much.querying the most, and investigate why if too much.querying the most, and investigate why if too much.querying the most, and investigate why if too much.
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Data at CDI/Coder Level

� Total # QueriesTotal # QueriesTotal # QueriesTotal # Queries----300300300300
� Total # RespondedTotal # RespondedTotal # RespondedTotal # Responded----60606060
� Response is “agree”Response is “agree”Response is “agree”Response is “agree”----20202020
� Unable to determineUnable to determineUnable to determineUnable to determine----15151515
� Response not codeableResponse not codeableResponse not codeableResponse not codeable----5555
� Alternate ResponseAlternate ResponseAlternate ResponseAlternate Response----20202020

CDI Coverage Rate Avg: 96%CDI Coverage Rate Avg: 96%CDI Coverage Rate Avg: 96%CDI Coverage Rate Avg: 96%
$$ Opportunity based on current aggregate query rates compared to MedPAR: $10 million$$ Opportunity based on current aggregate query rates compared to MedPAR: $10 million$$ Opportunity based on current aggregate query rates compared to MedPAR: $10 million$$ Opportunity based on current aggregate query rates compared to MedPAR: $10 million

• Evaluate Query Rate Evaluate Query Rate Evaluate Query Rate Evaluate Query Rate –––– What opportunity exists compared to national or state peer group?What opportunity exists compared to national or state peer group?What opportunity exists compared to national or state peer group?What opportunity exists compared to national or state peer group?
• Increase frequency of reIncrease frequency of reIncrease frequency of reIncrease frequency of re----reviews (subsequent reviews).reviews (subsequent reviews).reviews (subsequent reviews).reviews (subsequent reviews).
• Investigate why “agree” rate is so low.Investigate why “agree” rate is so low.Investigate why “agree” rate is so low.Investigate why “agree” rate is so low.
• Review queries for content, clarity, and ease of reading.Review queries for content, clarity, and ease of reading.Review queries for content, clarity, and ease of reading.Review queries for content, clarity, and ease of reading.
• Set up plan for educating physicians.Set up plan for educating physicians.Set up plan for educating physicians.Set up plan for educating physicians.
• Analyze aggregate payer data to see which service lines need the most education.Analyze aggregate payer data to see which service lines need the most education.Analyze aggregate payer data to see which service lines need the most education.Analyze aggregate payer data to see which service lines need the most education.

Problem: Quantity of initial reviews is high, however quality is not Problem: Quantity of initial reviews is high, however quality is not Problem: Quantity of initial reviews is high, however quality is not Problem: Quantity of initial reviews is high, however quality is not –––– back off on reviews so that more quality reviews back off on reviews so that more quality reviews back off on reviews so that more quality reviews back off on reviews so that more quality reviews 
can be done (i.e. more subsequent reviews, more queries)can be done (i.e. more subsequent reviews, more queries)can be done (i.e. more subsequent reviews, more queries)can be done (i.e. more subsequent reviews, more queries)

----Should be 2.5 Should be 2.5 Should be 2.5 Should be 2.5 –––– 2.8 avg. 2.8 avg. 2.8 avg. 2.8 avg. 

***Rate of Medicare IP cases with 1-2 day LOS: 36%36%36%36%
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Data at CDI/Coder Level – Physician Response
• Helps you focus on which Providers need additional education.
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Summarized data on the payer/population being focused on as a whole, with ability to 
drill-down to service line (SL), MS and APR DRG, then case level. 

� Purpose of monitoring at this level is to:

• Evaluate how concurrent clinical review/query program, quality improvement program (s), physician 
education, etc. initiatives are impacting and moving data on the aggregate level. 
• Are current query rate, physician response rate, physician agree rates high-enough? Or are there still a lot of 

opportunity areas that are not being addressed in the aggregated data.

• Is the current CDI coverage rate high-enough to capture most of the opportunity to improve documentation, or are 
there still a lot of areas of, “low-hanging fruit” in the data?

• Are there still death cases that are being final coded in a subclass 1 or 2? Or, death cases coded to diagnoses where 
you would not expect deaths (i.e. chest pain, syncope, etc.).

• Assess where opportunities for improvement still exist and should be focused on.
• Assess where certain indicators have improved/increased above appropriate benchmarks, so that second-

level reviews can be done on these..

2.  Data at Hospital-Payer/Population Level
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Sources of this data:

• Healthgrades

• HHS.Gov

• State Data

• Pepper Reports

• State Data

• Hospitals

• Vendors

• Others

Data at Hospital-Payer/Population Level
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Data at Hospital Level-MS-DRG CMI by SL

SLs with decreased
CMI (Avg. case weights

SLs with increased
CMI (Avg. case weights)

Physician Champion, CDI Physician Champion, CDI Physician Champion, CDI Physician Champion, CDI 
Lead, and Coding SupervisorLead, and Coding SupervisorLead, and Coding SupervisorLead, and Coding Supervisor
focused on Provider Doc. Improvement focused on Provider Doc. Improvement focused on Provider Doc. Improvement focused on Provider Doc. Improvement 
eeeeducation for last 6 months of this ducation for last 6 months of this ducation for last 6 months of this ducation for last 6 months of this 
data year, for these 2 SL.data year, for these 2 SL.data year, for these 2 SL.data year, for these 2 SL.

Need for focused Provider 
education
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Data at Hospital Level

CC and MCC Capture rate 
improvement, (except for 1 category), 
for the 2 focus SLs, for this aggregate 
population.

Data at Hospital Level
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•Consider making focused MCC/CC opportunity areas identified, a daily review rather than every 

second or third day.

Data at Hospital Level-MS-DRG Focus Areas (below Benchmark)
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Data at Hospital Level – Severity of  Illness

Period 1: 10/1/2015 to 9/30/2016Period 1: 10/1/2015 to 9/30/2016Period 1: 10/1/2015 to 9/30/2016Period 1: 10/1/2015 to 9/30/2016 Period 2: 10/1/2016 to 9/30/2017Period 2: 10/1/2016 to 9/30/2017Period 2: 10/1/2016 to 9/30/2017Period 2: 10/1/2016 to 9/30/2017

Original Avg. SOI: 1.2540 (2012)Original Avg. SOI: 1.2540 (2012)Original Avg. SOI: 1.2540 (2012)Original Avg. SOI: 1.2540 (2012)
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Data at Hospital Level –Risk-Adjusted Mortality
MedPAR 2015MedPAR 2015MedPAR 2015MedPAR 2015 Period 2: 10/1/2016 to 9/30/2017Period 2: 10/1/2016 to 9/30/2017Period 2: 10/1/2016 to 9/30/2017Period 2: 10/1/2016 to 9/30/2017

Original ROM: 2% higher than expected (2012)Original ROM: 2% higher than expected (2012)Original ROM: 2% higher than expected (2012)Original ROM: 2% higher than expected (2012)

Higher than expected risk
of dying

Lower than expected risk
of dying
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Data at Hospital Level –Risk-Adjusted Mortality
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� Plan: Focus on CTS P2P for next 3 
months

� CC and MCC Capture rates 
decreased for CTS when compared 
to period 1.

28 cases28 cases28 cases28 cases

64 cases64 cases64 cases64 cases

� ALOS for DRGs with most CT 
Surgery volume, compared to 
national Medicare data.
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CT Surgery ROMCT Surgery ROMCT Surgery ROMCT Surgery ROM YTD Oct16YTD Oct16YTD Oct16YTD Oct16----Sep17Sep17Sep17Sep17

Oct. 15Oct. 15Oct. 15Oct. 15----Sep16Sep16Sep16Sep16

MedPAR 15 data for APR DRG 120MedPAR 15 data for APR DRG 120MedPAR 15 data for APR DRG 120MedPAR 15 data for APR DRG 120
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3.  Data at the Physician level

� Purposes of monitoring at this level are:
• Identify where additional physician education may be needed.

• Obtain buy-in from physicians, on benefits of more complete documentation and how it affects 
their own profile, and sometimes their individual reimbursement.

• Identify physicians with opportunity to improve their documentation, by drilling down to 
actionable indicators and values important to leadership and the physician.

• Severity of illness scores

• Risk-Adjusted mortality (“expected” mortality) scores

• ALOS

• MS-DRG indicators – CC/MCC capture, CMI, Performance by service-line

• Present to physicians with their own data and cases to show them how they look compared to 
other “peer” groups.
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Keys to Success for Physician Engagement and Buy-In:

1. Local ownership of program is essential – high level administrators and physician leaders must be the 

drivers

2. Physician education - an ongoing activity

3. Make it about Quality and not Money – APR-DRG rather than MS-DRG

4. Provide data that is relevant to physicians – they are scientists and are data driven !

5. Select the correct Physician Advisor

6. Select the correct CDI Specialists – RNs with clinical expertise and knowledge, who are not shy.

7. Use technology – mobile devices, CDIS, MD-assist, ICD-10

8. Monitor results – CDIS in real time, and total population reports to see impact of efforts

9. Use results to give feedback about progress to vested groups 
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Data at the Physician level
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Data at the Physician level
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Physician-level Data Monitoring
Case Study - Sepsis
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Physician-level Data Monitoring

31% Sepsis cases in 31% Sepsis cases in 31% Sepsis cases in 31% Sepsis cases in 
subclass 1 or 2subclass 1 or 2subclass 1 or 2subclass 1 or 2

Physician’s SOI Physician’s SOI Physician’s SOI Physician’s SOI 
weight lower than the weight lower than the weight lower than the weight lower than the 
3 peer groups for 3 peer groups for 3 peer groups for 3 peer groups for 
SepsisSepsisSepsisSepsis

Case Study - Sepsis
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Physician-level Data Monitoring
Case Study - Sepsis
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Pulling it all Together

• Having accurate, actionable data can be the key to moving 

from mediocre documentation improvement program, to 

an extremely successful one.

• You must be able to measure your data so that areas of 

weakness can be exposed, and then focused on.
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Mortality Reviews
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Mortality Reviews and Beyond

� How can your CDI process help improve your hospital’s expected ROM score?

1. Second-level review (SLR) process for Mortality cases. Once this is mastered, the addition of 

#2 can improve your ROM scores even more.

2. Second-Level Mortality Reviews along with a targeted, focused review of cases where all 

the criteria in #1 is met, but certain APR DRGs still have a higher than expected ROM. These 

cases typically have all deaths in SC 3 and 4, however the total number of cases in SC 3 

and/or 4 is low. This will be explained further in the presentation.
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Mortality Reviews and Beyond

� Goals of a SLR mortality review include: 

� Confirm that all reportable secondary diagnoses have been documented in codeable terms so the 

scores are truly reflective of the patient’s clinical condition and likelihood of expiring.

� Assure the accuracy of PDX selection of cases reviewed, paying special attention to PDX in cases in 

subclasses 3 and 4.

• Frequently when a mortality case is in subclass 4 it does not receive a SLR, but it should be reviewed for 

accuracy and appropriateness of PDX. Is it a PDX that a patient would typically die in?

� Querying for and reporting all secondary diagnoses whether a CC, MCC or neither.

� Accurate reflection of SOI and ROM for each patient.

� Maintain compliance with rules and regulations issued by CMS.

� Develop your mortality SLR program through the joint efforts of Clinical Documentation Improvement 

Department, HIM Coding Department, and Compliance Office.

� Let your 3M project leader and/or data performance advisor know if you need help setting this up.
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Mortality Reviews and Beyond

� Although many CDI programs tend to focus their mortality SLRs on death cases in an ROM subclass 1, ROM subclass 1, ROM subclass 1, ROM subclass 1, 

(minor) and 2, (moderate)(minor) and 2, (moderate)(minor) and 2, (moderate)(minor) and 2, (moderate), 3M recommends looking at all of the death cases all of the death cases all of the death cases all of the death cases whether they are in subclass 

(SC) 1, 2, 3, or 4, to make sure that the principal diagnosis is accurate and appropriate.

• For exampleFor exampleFor exampleFor example, if you are only looking at subclass 1 or 2 cases, you could miss a death in a PDX where 

deaths are not expected.

• 1 death in SC 3 and 1 death in SC 4, in a sign/Symptom APR DRG – ROM is 400% higher than expected.
• These would be missed in a SLR of only deaths in SC 1 and 2, however, opportunity may exist to query for an alternate PDX.
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Mortality Reviews and Beyond

� Once your Mortality SLR process is in place, you will want to expand it to 
include mortality cases in subclass 3 and/or 4, that have a higher than 
expected ROM score. 
� Utilize your internal reporting, or 3M ROM report and Death Detail reports to identify 

these cases.
� Ask your 3M data performance advisor (if you receive reporting and coaching from us), 

to assist you in identifying these cases.
� Utilize clinical professionals to do the SLRs, in order to capture subtle clinical hints and 

or clues that could lead to additional query/diagnoses.
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Mortality Reviews and Beyond

� An example of a mortality case where, despite the death being in subclass 4, the expected ROM was 
higher than expected.

� The patient was categorized as a patient with an extreme risk of dying, and he/she did die.

� Despite the case being in SC 4, it was still 233% higher than expected in SC 4 due to the 
ACTUAL mortality rate in SC 4 being 100%. 

� More cases in SC 4, whether or not they died, would increase the Expected Deaths, which 
would improve the Variance score.

� Example on next page.
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Mortality Reviews and Beyond
� An example of a mortality case(s) where despite the death being in subclass 3 or 4, the expected ROM 

was still high is the one below.
• Shifting cases in the Total Cases 

column demonstrates how having 
volume in the higher subclasses 
where more deaths are expected, 
can help improve your ROM score.

• What drives the ROM Variance  (in 
green), are actual deaths and 
expected deaths.

• In example 2, cases have been 
shifted down with better 
documentation by the physician.

• 4 cases in SC 4 x 30% =1.2 
expected deaths, which improves 
the ROM to 17% lower than 
expected.

• This is something that CDI and 
Coding can impact with mortality 
SLRs, and physician education.

� What drives cases into a higher subclass? Getting the correct PDX, and then 
documentation and coding of all secondary diagnoses whether CC, MCC, or 
not.
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Mortality Reviews and Beyond
� Continued from previous page - common SOI/ROM drivers for these types of diagnoses:

For this DRG, the following are some more common 
query opportunities that are SOI and ROM drivers:
• Abscess of liver or peritoneum
• ABL anemia
• Acute pancreatitis
• Acute Renal failure/Acute tubular necrosis (ATN)
• Ascites
• Acute necrosis of liver
• Hepatorenal syndrome
• Bleeding esophageal varices
• Hepatic encephalopathy
• Metastasis to lymph nodes
• Metastasis to liver, peritoneum, lungs
• Obstruction of bile duct 
• Pyloric stenosis
• Pleural effusion
• Portal hypertension
• Portal vein thrombosis
• Pressure ulcer (stage and type)
• Sepsis
• Cholangitis
• Atelectasis
• Ileus
• Malnutrition
• UTI
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Mortality Reviews and Beyond
� For this example below, the death was in SC 4, and the expected ROM was  better (lower) than 

expected, however, clinically these types of patients have more complex issues that would put them 
into higher categories of risk.

With more thorough documentation, moving more cases 
into higher subclasses is going to increase Expected 
Deaths, thus, improving the ROM variance score in the 
last column.

For this DRG, the following are some more common 
query opportunities that are SOI and ROM drivers:
• Coma – check GCS
• Acute Resp. Failure
• Aspiration pneumonia
• Atelectasis
• Hypoxia
• Hypotension
• Liver or spleen injuries
• Acidosis
• ABL Anemia
• Acute systolic/diastolic CHF
• Acute Renal Failure
• Rhabdomyolysis
• Alkalosis
• Cardiogenic Shock
• Hemorrhagic Shock
• Traumatic Shock
• Cerebral Edema
• Cerebral herniation
• CVA
• Drug induced delirium
• Encephalopathy
• Fat Embolism
• AMOI
• Pulmonary Embolism
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Mortality Reviews and Beyond
� For this example below, the deaths were SC 2, 3, and 4. The expected ROM was  higher than 

expected, however, clinically these types of patients have more complex issues that would put them 
into higher categories of risk.

• For this APR DRG, the following are some more 
common query opportunities that are SOI and ROM 
drivers:

• Query for specificity of site and other pertinent info Query for specificity of site and other pertinent info Query for specificity of site and other pertinent info Query for specificity of site and other pertinent info 
about the ICH.about the ICH.about the ICH.about the ICH.

• Coma – (check GCS, decorticate, decerebrate, 
obtunded, unresponsive to verbal or tactile stimuli, 
inability to open eyes or obey commands, or utter 
understandable words – all are hints and clues).

• Acute Resp. Failure
• Aspiration pneumonia
• Atelectasis
• Aphasia
• Hemiplegia
• Hypoxia
• Hypotension
• Hyponatremia
• Malignant hypertension
• Acidosis
• Acute systolic/diastolic CHF
• Acute Renal Failure
• Alkalosis
• Cerebral Edema (not integral to the ICH so can use).
• Cerebral herniation or compression (not integral to 

the ICH so can use).
• CVA
• Drug induced delirium
• Encephalopathy
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Thank you


