
 

ACDIS Leadership Council August Meeting Agenda 

Date: Friday, August 13, 2-3:10 p.m. eastern 

Location: GoToWebinar virtual meeting. Claim your spot: 
https://attendee.gotowebinar.com/register/263544550736025867  

In addition to submitting questions and comments in advance at the above link, meeting participants 
can contribute to the conversation in real time via the GoToWebinar chat pod. We’ll pause to address 
chat- pod feedback after each major agenda item. 

Unable to attend? Register anyway to share your agenda questions and comments for potential 
inclusion in the discussion. Following the live meeting, on-demand materials, including the recording 
and slide deck, will be published to the “Council Resources” area of ACDIS site. Members will be alerted 
by email once materials are available. 

Moderator: 

• Linnea Archibald, ACDIS associate editorial director and Council membership manager 

Panelists: 

• Jami Coler, RN, SMART, CCDS, CRC, supervisor of CDI with Ensemble Health Partners, 
supporting several hospitals in the Mercy Health System in Toledo, Ohio 

• Andrea Eastwood, RHIA, BAS, director of clinical encounter and documentation excellence at 
Trinity Health in Livonia, Michigan 

• Jeannette Lyons, RN, BGS, CCDS, director of CDI and coding audit and education at 
Beaumont Health in Southfield, Michigan 

Agenda: 

• Item 1: Council updates  
• Item 2: Council member panel discussion on Council-specific findings from the 2021 CDI 

Week Industry Survey  
• Item 3: Wrap up, on-demand material instructions, and CEU information. 

Agenda and speakers subject to change

https://attendee.gotowebinar.com/register/263544550736025867
https://acdis.org/resources?type=204
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Discussion synopsis: 

• The data found within this year’s CDI Week Industry Survey can offer CDI professionals insight not 
only into their own professional careers but also into the direction of their CDI programs compared 
to their peers, and trends within the broader CDI industry. Each year, ACDIS surveys CDI 
professionals nationwide to take the pulse of the CDI industry. This year, just shy of 1,000 
respondents answered questions regarding CDI basics, physician engagement, outpatient CDI, 
productivity, and staffing and professional development. Of those respondents, more than 240 
were specifically Council members.  

During today’s panel discussion, a panel of Leadership Council members will evaluate the Council-
specific CDI Week Industry Survey result and offer insight into their real-life experiences with these 
topics.  

In this session, the ACDIS Leadership Council panelists will explore the following topic areas: 

• Introduction of panelists 
• Panel discussion 

o Pantry staples: Back to basics 
o Serving your customers: Physician engagement  
o Ordering takeout: Outpatient CDI 
o A full menu: Productivity  
o Managing your kitchen staff: Staffing and professional development  

• Panelist Q&A 

In this session, the ACDIS Leadership Council panelists will explore the following questions: 

• We asked respondents how their staff are assigned reviews. Unsurprisingly given the variety of 
tools available, 27% said they use prioritization software or IT assignment protocols, followed by 
15% who divide work by service line. Most of the “other” responses said that they use some 
combination of multiple assignment methods (e.g., homegrown + software) or specific method not 
offered as an option.  

o How are reviews assigned at your organization? What are the benefits of assigning reviews 
that way? Are there risks to assigning reviews randomly?  

• Almost half of respondents said that they allot three to six months for onboarding/training 
purposes, followed by 20% who allot 1-2 months.  

o How long is the onboarding process in your facility? Do you think training and 
onboarding time be customized for each CDI specialist?  

• Respondents listed sepsis (70%), respiratory failure (43%), congestive heart failure (50%), and 
malnutrition (48%) as the top queried diagnoses.  

o Do these align with queries you and your team are asking in your facility? Why do you 
think these four diagnoses tend to be the “problem diagnoses” that many organizations 
struggle with?  

• Overwhelmingly, respondents reported that they do use query templates and most (69%) said 
they developed the templates internally.  
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o Does your facility use query templates? If so, how are those created? What are the 
benefits of using query templates? 

• More than 75% of respondents rated their medical staff as mostly or highly engaged and 
motivated and 91% said the same of their administrative team.  

o What correlation do you see between administrative and medical staff support? If 
someone is struggling with one of these groups, what first step do you recommend they 
take to increase support and engagement?  

• More than 67% of respondents said they have either a full or part time physician 
advisor/champion and another 10% said they plan on engaging one soon. The other responses 
included many folks who said they leverage their CMO’s help, but don’t have an official advisor 
or champion. Just over 74% of those who have an advisor said they share them with another 
department.  

o Does your department have a physician advisor or champion? If so, what has been the 
result of that relationship and how much time do they devote to the CDI department?  

• Most respondents (32%) said that they give physicians two days to respond to queries, followed 
by those who allow three days (17%). Many of the other responses said that they just must 
respond before the patient is discharged. Still almost 10% said they don’t have any set 
timeframe for physician response. We also asked respondents about their physician query 
response and agreement rates. Most respondents (71%) said they have a response rate of 91-
100% and the largest portion (46%) said they have an agreement rate of 81-90%.  

o What correlation do you see between response and agreement rates? I’ve heard people 
say that an extremely high agreement rate may indicate noncompliant queries. Do you 
agree?  

• More than 84% of respondents said that they do have an escalation policy or procedure 
requiring physicians to respond to queries, but several of the “other” responses said that, while 
they have a process, it doesn’t require physician to respond or there’s no real consequences for 
no-response.  

o Do you have an escalation policy or process? What does it entail? How do you hold 
physician accountable to answering their queries in a timely manner?  

• The largest portion (29%) of those who do review outpatient records said that they review 
hospital outpatient services for risk adjustment, followed by those who review physician 
practice/clinics/part B services. The smallest group (3.5%) review outpatient rehab records. 

o Do you currently have an outpatient program or conduct outpatient reviews? Why or 
why not? If you do have an outpatient process, what do you review and how’d you 
decide to review that area?  

• When it comes to the focus of outpatient reviews, more than half (54%) said they focus on HCC 
capture; all the other focuses represented less than 6% each.  

o Why do you think HCCs rate so highly here? Is it because there’s a shorter learning curve 
or is it because of the potential impact?  

• Timing of reviews in the outpatient setting can be dicey, particularly in physician offices since 
patients are typically with the physician for just a few minutes. For this reason, most 
respondents either review charts prospectively (44%) or retrospectively (34%).  

o When do your CDI specialists review outpatient records (if at all)? Why did you choose 
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that timing? What are the benefits of reviewing records at these different times?  

• Just over 28% of respondents said that they based their outpatient query policy on the 
ACDIS/AHIMA query practice brief, which isn’t surprising since the practice brief is the gold 
standard on the inpatient side of things. The other options have relatively low percentages. 
Perhaps concerningly, nearly 25% said they don’t know if they have an outpatient query policy.  

o Do you have a separate policy for these queries or is it combined with the inpatient 
query policy? Is there a set policy governing those queries? What guidance/resources did 
you use to build that policy or procedure?  

• In addition to review timing, tracking outpatient impact is notoriously complex. Unsurprisingly, 
most respondents (35%) said they track impact manually using a spreadsheet, followed by 13% 
who use a tracking tool developed by their internal IT department. Concerningly, 15% said they 
don’t have a way to track their impact. 

o Why do you think tracking outpatient impact is so complicated and difficult? What 
recommendations (if any) do you have for those looking to prove their impact in this 
area? If people aren’t able to show their impact, how can they prove to leadership that 
the program is worth funding?  

• The last time ACDIS conducted a full productivity survey was in 2016, so we wanted to take the 
pulse of the industry again in 2021. According to survey respondents, most (56%) expect their 
staff to conduct 6-10 new reviews per day and 11-15 new reviews (45%). This roughly aligns 
with the numbers of reviews CDI specialists are actually reviewing: 61% said their review 6-10 
new reviews and 40% say their review 11-15 re-reviews per day.  

o Since a similar percentage of respondents say their expected and actual chart reviews 
per day are in this range, do you think these ranges for new reviews per day are good 
standards for the CDI industry to hold? Do you feel it is important to have a set range of 
expected chart reviews per day for staff? Should this range be the same for everyone in a 
facility, or does it need to be customized for each CDI specialist?  

• According to 78% of respondents, the CDI leader meets with staff members one-on-one if they 
fail to meet the productivity requirements, followed by 42% who say these staff members 
undergo one-on-one education with the department educator, 31% who say staff members may 
be let go if the issue persists, and 29% say staff lose remote work privileges.  

o If a CDI specialist is not meeting productivity expectations in your facility, what next 
steps are taken? What other steps do you feel should happen between that one-on-one 
discussion and someone being let go?  

• According to survey results, the technology with the biggest immediate positive impact on 
productivity was the electronic grouper. Of those solutions that had an adjustment period, the 
most positive impact came from electronic querying tools. Overall, very small percentages 
reported negative productivity impacts, but high proportions of respondents reported not 
having certain technologies (such as CAPD, quality databases, etc.).  

o What role do you think technology plays in CDI productivity? Do you feel technology is an 
aid or hindrance to productivity? How has technology affected productivity in your 
facility?  

• Unsurprisingly, the biggest impact to CDI productivity according to respondents is the 
experience of the reviewer with 64% putting it in the number 1 spot, followed by the complexity 
of the case under review.   
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o What steps can a CDI professional take to increase their experience and therefore 
improve their productivity? How long do you think it should take a new CDI specialist to 
become proficient in their role? In your opinion, can one-on-one staff mentoring, or 
CDI/coding collaboration, improve a CDI specialist’s record review capabilities?  

• The majority of respondents (87%) said that COVID-prompted remote work either increased 
productivity or had no effect, which may lead to increased numbers of CDI departments 
remaining remote post-pandemic.  

o What effects, if any, did your CDI program see in terms of productivity related to the 
pandemic? Has your CDI program returned a pre-pandemic “normal” at this point in 
time? What changes did your organization implement related to CDI during the outbreak 
that it intends to maintain going forward (if any)?  

• More than half of respondents (54%) said that they entered the CDI profession in order to grow 
professionally, followed by 20% who said they were involved in a different department and 
were asked to fill a CDI role.  

o What was your initial reason for entering CDI? What career growth opportunities have 
you had or seen since being involved in CDI?  

• Almost all respondents (96%) said that they have nurses in their department, followed by 37% 
who have HIM/coding professionals, and 34% who have physicians included. We also asked 
whether people have a policy specifying necessary credentials for CDI department employees. 
ACDIS has long held that a certain credential type isn’t necessarily required for CDI work, but still 
80% say they do require a clinical credential, followed by 23% who require a CDI-specific 
credential, and 18% who require a coding credential.  

o Do you think there can be potential missed opportunities if a CDI program staffs the 
department with only one background type? Does your organization have written 
policies about credential types required for a CDI specialist? How were these policies 
decided? 

• When it comes to department staffing, most respondents (20%) said they have 0-5 staff 
members at the facility level and 23% said they have more than 50 staff members systemwide. 
We also asked about hiring plans and the results are encouraging after the budget cuts of 2020. 
More than 66% of respondents said they’ve hired new staff in the last 12 months and another 
13% are planning to hire in the next 12 months. Only 2% said they’ve laid off staff.  

o In your opinion, what might be contributing to the hiring increases? Did your 
organization hire new CDI staff in the last 12 months? How has that affected your 
department’s focus, productivity, and program structure?  

• The most commonly offered professional development opportunity was budget allocation for 
CDI-specific credentials and recertifications (52%), followed by specialized roles within the CDI 
department (51%), and budget for continuing education for the department as a whole (48%). 
The least offered was raises based on advanced degrees (9%).  

o Does your department offer professional development opportunities? If so, what are 
they? Which types of professional development opportunities have you found most 
beneficial personally? In your opinion, what risks do CDI programs face in not offering 
staff development opportunities? What advice would you give to CDI specialists seeking 
professional development opportunities in an organization that does not offer them?  
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