
Community Meeting

August 13, 2021



Presenter: Council Leadership

Linnea Archibald
ACDIS Associate Editorial Director, 

Publications & Membership
Linnea Archibald oversees management and strategic development of the ACDIS Leadership 

Council and is responsible for ACDIS’ publications, managing the Forms & Tools Library Committee, 
overseeing CDI Week activities, and running the brand-new ACDIS CDI Scholarship Program. If you’ve 
ever interacted with ACDIS on social media, read one of ACDIS’ publications, or reviewed resources 

on the ACDIS website, you’ve likely seen her name before. 



Current Council Opportunities



What’s next?

• 9/13/2021: Next issue of CLI hits your inbox
• Q2-Q3 2021

―2021/2022 Council term applications for returning members are now open 
through August 31. All current members must reapply to remain on the Council 
for the next term. (Link)

―2021/2022 Mastermind applications are open to eligible members (who 
completed the 2020/2021 participation requirements). Eligible members should 
have received an email from Linnea Archibald with instructions. (Link)

―Those who are attending the 2021 ACDIS conference in Dallas this October are 
invited to attend a special Council breakfast. Those who plan to attend must 
preregister as space is limited. (Link)

―Go to the “Current Council Member Info” page on the ACDIS website for 
more updates. (Link)

https://www.surveymonkey.com/r/2021-2022-Council-application-returning
https://www.surveymonkey.com/r/2021-2022-Mastermind-application
https://www.surveymonkey.com/r/Council-breakfast-2021
https://acdis.org/information-current-council-members


Community meeting reminders

• Earning CEUs for participating in live or on-demand shows
― Note: All participating Council members, whether they joined the meeting live or listened to the on-demand 

version, will receive their CEU AFTER the on-demand period closes (two weeks after the live broadcast date).

• Accessing 2020/2021 term on-demand materials
― September 29, 2020, meeting materials
― December 11, 2020, meeting materials
― February 26, 2021, meeting materials
― April 9, 2021, meeting materials
― May 12, 2021, meeting materials
― June 11, 2021, meeting materials

• Email communications about meetings will generally come “from” Linnea Archibald or Melissa Varnavas. Reply to 
Linnea Archibald with any questions.

>> Get the full rundown on community meetings: https://acdis.org/acdis-leadership-council/full-group-meetings

https://acdis.org/resources/acdis-leadership-council-community-meeting-september-29-2020-demand-materials
https://acdis.org/articles/member-insight-case-mix-index-primer
https://acdis.org/resources/acdis-leadership-council-community-meeting-february-26-2021-demand-materials
https://acdis.org/resources/acdis-leadership-council-community-meeting-april-9-2021-demand-materials
https://acdis.org/resources/acdis-leadership-council-bonus-community-meeting-may-12-2021-demand-materials
https://acdis.org/resources/acdis-leadership-council-community-meeting-june-11-2021-demand-materials
https://acdis.org/acdis-leadership-council/full-group-meetings


Council panel discussion: Council-specific findings 
from the 2021 CDI Week Industry Survey



Panelists: Council Members

Jami Coler, RN, SMART, CCDS, CRCR
Supervisor, CDI

Ensemble Health Partners
Mercy Health St. Anne’s, Mercy Health 

St. Charles, Mercy Health Tiffin, and 
Mercy Health Defiance

Toledo, Ohio

Andrea Eastwood, RHIA, BAS
Director of Clinical Encounter and 

Documentation Excellence 
Trinity Health

Livonia, Michigan

Jeanette Lyons, RN, BGS, CCDS
Director, CDI, Coding Audit & 

Education
Beaumont Health

Southfield, Michigan



Pantry staples: Back to basics

Section 1



How are your staff assigned reviews?

Option Percentage

Service line (expertise) 15.16%

Patient census patterns 13.93%

DRG prioritization 13.93%

Software/IT assignment protocols (e.g., prioritization software) 27.05%

Randomly 11.07%

Other (please specify) 18.85%

Selected “other” responses: 
• Somewhat hospital-based, plus prioritization software
• AWVs
• Audits assigned by clients
• Homegrown auto-assignment tool
• Payers, census, providers, etc.
• Floor based
• By facility

• Payer and DRG
• Last name, alphabetically
• Geographically 
• Unit based
• Each person has a swim lane and changes quarterly
• Length of stay
• Date of admission and then randomly 
• A combination of several methods



Which of the following duties do your CDI specialists perform?
Option Percentage

Concurrent reviews for financial impact 91.39%

Concurrent reviews for quality/non-financial impact 87.70%

Retrospective, pre-bill reviews for financial impact 49.59%

Retrospective, pre-bill reviews for quality/non-financial impact 55.74%

Rounding with physicians on the floors 26.23%

Developing and/or presenting physician education 69.67%

Sending concurrent queries 95.08%

Sending retrospective queries 75.82%

Asking verbal queries 57.38%

Reviewing queries submitted by the HIM/coding team or another department 21.72%

Following up on concurrent queries post-discharge 79.10%

DRG reconciliation 75.82%

Participating in the denials management process 50.41%

N/A 0.82%

Other 10.25%



How much time does your organization allot for onboarding/ 
training purposes?
Option Percentage

A few weeks to a month 10.66%

One to two months 20.49%

Three to six months 49.59%

Six months to a year 13.52%

Other (please specify) 5.74%

Selected “other” responses: 
• Unsure
• One year
• We contract our CDI staff 
• Depends on previous CDI experience
• Facility-specific 



What are your top three queried diagnoses?
Option Percentage

Congestive heart failure 50.00%

Sepsis 70.08%

Respiratory failure 43.44%

Malnutrition 48.36%

Kidney disease 14.75%

Acute blood loss anemia 11.89%

Pneumonia 6.15%

Altered mental status 10.25%

Encephalopathy 21.31%

Chronic obstructive pulmonary disease 0.82%

Acute myocardial infarction 3.69%

Other (please specify) 19.26%

Selected “other” responses: 
• Pressure ulcer/injury
• Depression/mental health conditions
• Obesity/BMI
• Clinical validation generally 

• Diabetes 
• Lab findings
• Pancytopenia 
• Chronic kidney disease
• Acute kidney injury

• Stroke
• Facility-specific
• Electrolyte imbalance 
• Present on admission indicators



Does your organization use query templates? If so, 
how were they developed?

Does your organization use query templates? Percentage

Yes 93.03%

No 4.51%

Don’t know 1.64%

N/A 0.82%

If so, how were they developed? Percentage

Internally by the CDI team, physicians, and/or coders 68.72%

By our software vendor 19.82%

Adapted from the Resource Library at ACDIS 2.20%

Other (please specify) 9.25%

Selected “other” responses: 
• Education consultant
• Both internally and through a vendor
• Both internally and using ACDIS samples
• Our corporate compliance team



Which of the following quality measures does your 
program review concurrently?
Option Percentage

CMS Inpatient Quality Measures, i.e., “core measures” (not specific to HVBP) 34.43%

POA/HACs 84.84%

Hospital Readmissions Reduction Program 22.54%

PSIs 74.59%

HAC Reduction Program 53.28%

SOI/ROM (APR-DRG methodology) concurrent to stay 75.41%

SOI/ROM (APR-DRG methodology) retrospective mortality reviews 61.48%

SOI/ROM (not specific to APR-DRG methodology) 47.54%

Surgical Care Improvement Project or other quality specialty database 7.79%

U.S. News & World Report 17.21%

Vizient 29.10%

Elixhauser 18.85%

We don’t review quality measures/metrics 4.92%

Other (please specify) 8.20%



Serving your customers: Physician engagement 

Section 2



Medical staff and administrative engagement/support

Please rate the engagement and collaboration of your medical staff in CDI: Percentage

Highly engaged and motivated 18.03%

Mostly engaged and motivated, with some expectations 57.38%

Somewhat engaged and motivated 20.08%

Mostly disengaged and unmotivated 3.28%

Don’t know 0.41%

N/A 0.82%

How supportive is your organization’s administrative team of your CDI department? Percentage

Strongly supportive 64.75%

Moderately supportive 27.05%

Somewhat supportive 7.38%

No apparent support 0.82%



Physician advisor/champion involvement 

Does your department have a physician advisor or champion? Percentage

Yes, we have a full-time physician advisor/champion 29.51%

Yes, we have a part-time physician advisor/champion 37.70%

No, but we plan on engaging one in the near future 10.25%

No, we have no plans to engage a physician advisor/champion 11.89%

Don’t know 0.41%

Other 10.25%

If you have a part-time advisor, do you share their time with another department? Percentage

Yes 74.36%

No 17.95%

Don’t know 7.69%



How many days do physicians have to respond to a query?
Option Percentage

One 9.43%

Two 31.97%

Three 17.21%

Four 2.87%

Five 2.87%

Six 0.41%

Seven 4.92%

Eight-14 5.74%

Within 30 7.38%

We don’t have a timeframe for query response 9.84%

Don’t know 0.41%

Other 6.97%



What is your physician query response rate and agree rate?

Option Response rate percentage Agree rate percentage

0-25% 0.82% 1.23%

26-50% 0.41% 1.23%

51-60% 1.23% 0.41%

61-70% 1.23% 2.05%

71-80% 2.05% 4.10%

81-90% 19.67% 45.90%

91-100% 70.90% 39.75%

Don’t know 1.64% 2.05%

We don’t track this metric 2.05% 3.28%



Does your organization have an escalation policy or 
other policy requiring physicians to respond to queries?

Option Percentage
Yes 84.43%
No 10.66%
Don’t know 1.23%
Other 3.69%

Selected “other” responses: 
• We have a process involving our physician advisors, but no official policy
• We had one prior to COVID, but don’t anymore
• We’re in the process of developing one
• We have an escalation process, but physicians aren’t officially required to respond
• We have an internal CDI process, but no system policy



Ordering takeout: Outpatient CDI

Section 3



Does your CDI program currently have an outpatient component?

Option Percentage

Yes, we have a standalone outpatient CDI department with dedicated outpatient reviewers 25.82%

Yes, our inpatient reviewers also review some outpatient records and provide education 3.69%

No, we don’t have an outpatient CDI department but are planning to 28.69%

No, we don’t have an outpatient CDI department and have no plans to add one 35.25%

Don’t know 1.23%

Other 5.33%

Selected “other” responses: 
• We have a contract outpatient CDI program
• There’s a dedicated outpatient CDI program in one facility
• We’re in the pilot stage
• We only review ED records
• Our outpatient CDI program reports up through population health
• We’re in the assessment phase



Which of the following outpatient settings 
or services do you review?

Option Percentage

Hospital outpatient services: Ambulatory surgery 10.59%

Hospital outpatient services: Emergency department 14.12%

Hospital outpatient services: Medical necessity of admissions 9.41%

Hospital outpatient services: National and local coverage 
determinations

10.59%

Hospital outpatient services: Quality measures 9.41%

Hospital outpatient services: Risk adjustment 29.41%

Physician practice/clinics/Part B services 28.24%

Rehabilitation (outpatient) 3.53%

We don’t review outpatient records 9.41%

Don’t know 14.12%

Other 14.12%



What is the primary focus of your outpatient reviews?

Option Percentage

HCC capture 54.12%

E/M coding 3.53%

Denials prevention 5.88%

Medical necessity/patient status 5.88%

Medical necessity/coverage of drugs/devices/procedures, etc. 2.35%

Emergency department reviews/observation 2.35%

Don’t know 12.94%

Other 12.94%



When do your CDI specialists perform 
outpatient chart reviews?

Option Percentage

Prospectively—before the physician sees the patient 43.53%

Concurrently—while the patient is in the office 18.82%

Retrospectively—after the appointment has happened 34.12%

We don’t perform chart reviews/focus is on education 4.71%

Don’t know 20.00%

Other 4.71%



Does your facility/CDI program have a set policy 
governing the outpatient query practice?

Option Percentage

Yes, we have a policy based on the ACDIS position paper “Queries in 
outpatient CDI: Developing a compliant, effective process”

14.12%

Yes, we have a policy based around the ACDIS/AHIMA query practice 
brief “Guidelines for Achieving a Compliant Query Practice”

28.24%

Yes, we have a policy that was homegrown without our program 10.59%

No, but we’re developing one 10.59%

No, we do not have an outpatient query policy 9.41%

Don’t know 24.71%

Other 2.35%



How does your outpatient CDI program track its impact?

Option Percentage

We use outpatient-specific CDI software 7.06%

We use a modified version of our inpatient-specific CDI software 8.24%

We track impact manually using a spreadsheet 35.29%

We contract with an external company to monitor our performance 3.53%

Our internal IT department created a tracking tool for us 12.94%

N/A; we don’t have a way to track our impact 15.29%

Other 24.71%



A full menu: Productivity

Section 4



Patient reviews per day

0-5 6-10 11-15 16-20 21-25 More 
than 25

Don’t 
know

N/A

New reviews 6.56% 60.66% 18.03% 6.97% 1.64% 1.64% 1.23% 3.28%

Re-reviews 4.92% 36.07% 39.75% 9.02% 3.28% 0.82% 2.46% 3.69%

Reviews completed per CDI specialist per day in reality

Reviews expected per CDI specialist per day

0-5 6-10 11-15 16-20 21-25 More 
than 25

Don’t 
know

N/A

New reviews 4.51% 56.15% 20.08% 5.74% 2.87% 2.87% 1.64% 6.15%

Re-reviews 2.05% 26.23% 45.08% 11.48% 4.10% 1.64% 2.46% 6.97%



What are the consequences for a CDI professional who does not 
meet their productivity expectation in your department?

Option Percentage

The CDI manager/leader meets with them for one-on-one discussion 78.28%

They undergo one-on-one education with the department educator or other leader 41.80%

They lose their remote work privileges until they meet their productivity expectation 
consistency for a set amount of time

29.10%

If it goes on for an extended period of time, they may be let go 30.74%

N/A; we don’t have a productivity expectation for CDI staff members 7.79%

Other 7.79%



How have the following technology solutions 
affected your productivity rates?

Increased 
productivity 
immediately

Increased 
productivity 
after an 
adjustment

It made no 
change to 
productivity

It negatively 
impacted 
productivity 

It’s too soon 
to tell

We don’t 
have this 
technology

CAPD 5.74% 12.70% 13.93% 2.46% 4.51% 60.66%

CAC 12.70% 36.07% 16.80% 2.46% 4.10% 27.87%

NLP 13.52% 36.48% 14.75% 2.05% 4.92% 28.28%

Electronic querying 27.87% 39.34% 16.39% 2.46% 1.23% 12.70%

Electronic grouper 32.79% 35.66% 18.44% 2.05% 1.23% 9.84%

Chart prioritization 15.16% 29.51% 16.39% 1.64% 6.97% 30.33%

Quality database 4.10% 9.84% 27.46% 4.92% 3.69% 50.00%

Some internally 
developed EHR 
modifications

10.25% 23.77% 21.31% 3.28% 4.10% 37.30%



Which variables make the greatest impact on CDI productivity? 
(1=greatest impact, 2=second greatest impact, etc.)

1 2 3 4 5 6 7 8 9 10

Experience of the reviewer 63.52% 14.75% 5.33% 4.92% 4.10% 2.46% 1.23% 0.00% 0.82% 2.87%

Reviewing for financial vs. 
quality elements

4.51% 10.25% 18.85% 11.48% 9.02% 11.07% 7.38% 10.25% 7.79% 9.43%

Tech solutions that flag 
issues vs. no such tech

3.28% 9.43% 13.93% 14.75% 10.66% 9.02% 11.07% 7.79% 13.11% 6.97%

Tech solutions that prioritize 
cases w/ opportunity 

6.56% 15.98% 11.07% 11.07% 6.56% 11.07% 7.38% 7.79% 9.84% 12.70%

Free-text queries vs. 
templates

0.82% 4.10% 8.20% 11.07% 20.08% 15.98% 15.16% 9.84% 11.07% 3.69%

Verbal vs. electronic queries 
only

1.64% 2.05% 3.28% 3.69% 9.43% 15.98% 17.21% 12.70% 14.34% 19.67%

Complexity of case under 
review

13.11% 30.33% 13.52% 11.48% 7.38% 6.15% 10.25% 4.92% 1.64% 1.23%

Remote vs. onsite 2.87% 6.15% 9.02% 12.30% 11.07% 9.84% 6.15% 20.49% 9.02% 13.11%

Physician education 
responsibilities vs. just 
reviews

1.64% 2.87% 8.20% 7.38% 10.25% 9.02% 12.70% 13.93% 22.54% 11.48%

DRG or coding reconciliation 2.05% 4.10% 8.61% 11.89% 11.48% 9.43% 11.48% 12.30% 9.84% 18.85%



What effect has COVID-prompted remote work 
had on your CDI productivity over the last year?

Option Percentage

It increased productivity 37.70%

Productivity remained the same 49.59%

It decreased productivity 6.56%

Don’t know 2.87%

N/A; we did not work remotely in the last year 3.28%



Managing your kitchen staff: Staffing & 
professional development

Section 5



What was your primary reason for entering the CDI profession?

Option Percentage

I wanted to grow professionally, and CDI offered me a chance to do so 53.69%

I needed a less strenuous job after direct patient care 5.74%

I needed a job with predictable hours due to family/personal reasons 10.66%

I was involved with a different department and was asked to fill a CDI role 19.67%

N/A; I’m not in the CDI profession 1.64%

Other 8.61%



What professional backgrounds are 
represented in your CDI department?

Option Percentage

Nursing (RN, BSN, etc.) 95.90%

HIM/coding (RHIT, RHIA, etc.) 36.89%

Foreign-trained medical graduates/MBBA, etc. 27.46%

Physician champions/advisors (MD, DO, etc.) 34.02%

Other clinicians (PA, LPN, etc.) 9.43%

Other 4.10%



Does your facility have a written policy specifying necessary 
credentials for CDI department employees?

Option Percentage

Yes, we require a clinical credential (i.e., RN, MD, etc.) 80.33%

Yes, we require a coding credential (i.e., RHIA, RHIT, etc.) 18.03%

Yes, we require a CDI-specific credential (i.e., CCDS, CDIP, etc.) 22.54%

No, we don’t require a specific type of credential 9.43%

Other 10.66%



Current staff numbers and hiring trends

0-5 6-10 11-15 16-20 21-25 26-30 31-35 36-40 41-45 46-50 >50 N/A

Facility 19.67% 20.49% 14.75% 7.79% 4.51% 1.64% 1.23% 0.41% 0.41% 0.41% 0.41% 28.28%

System 6.56% 4.51% 6.15% 11.48% 7.38% 6.15% 7.38% 7.38% 4.92% 4.51% 22.95% 10.66%

Number of CDI staff at the facility and system level:

Hiring trends in the last 12 months:

Option Percentage

Yes, we’ve hired new staff in the last 12 months 66.39%

No, but we’re in the process of recruiting new staff members now 5.74%

No, but we’re planning to hire in the next 12 months 7.38%

No, we haven’t hiring new staff members and we have no plans to do so 18.03%

No, and we’ve laid off staff to decrease our overall department size 2.46%



Does your CDI department offer any of the following 
professional development opportunities? 

Option Percentage

Budget allocation for CDI-specific credentials and recertification 52.46%

Raises based on obtaining CDI-specific credentials 18.85%

Budget for continuing education for each CDI staff member 28.69%

Budget for continuing education for the department as a whole 48.36%

Raises based on advanced degrees in related fields (e.g., masters and doctorate 
degrees)

8.61%

Step increases based on seniority and experience 17.21%

Management and leadership training for staff members 36.89%

Specialized roles within the CDI department (e.g., educator, preceptor, etc.) 50.82%

None 11.89%

Other 7.79%



Questions?

• Visit Council community site: https://acdis.org/acdis-leadership-council
• Contact membership manager Linnea Archibald at larchibald@acdis.org

Following the live meeting, on-demand materials, including the recording and slide 
deck, will be published to the “Council Meetings” area of ACDIS site. Members will be 
alerted by email once materials are available. 

Members who were unable to attend the live meeting will still be eligible for the CEU 
provided they watch the recording by Sunday, August 29. 

CEUs will be sent out to both live and on-demand attendees on Monday, August 30.

https://acdis.org/acdis-leadership-council
mailto:larchibald@acdis.org
https://acdis.org/full-group-meetings
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